2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057267 Mar 29. 2000 S:00
1. Entity Name ar 9 . am
DJSN, INC. Secretary of State
03-29-2000 90069 023 ***]158.75
Principal Place of Business Mailing Address
3400 BARROW ISLAND RD. 3400 BARROW ISLAND RD.
JUPITER FL 33477 JUPITER FL 33477-1379
T R 0O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
765572 Neot Applicable
Zip ” Country Zip Country T 5. Certiiicate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
NICHOLSON, DAVID J Streat Address (F.O. Box Number is Not Acceptable)
3400 BARROW ISLAND RD.
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle Il apphcable. {NOTE' Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE I@D) 10. Elaction Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! TrustIFund Copr‘ﬁ‘r?butii)n. g O .fglgjotohézzse
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PT O Delete TITLE O change [ Addition
NAME NICHOLSON, DAVID JS NAME
streer anoress | 3400 BARROW ISLAND RD STREET ADDRESS
CIFY-ST-21P JUPITER FL 33477 CITY-ST-2IP
TITLE VPS O Delste TITLE W change [ Adition
e MCHLSON, CLYN— o NicHocson, . Lysd
street aooess | 3400 BARROW ISLAND RD STREET ADCRESS
CITY-ST-2IP JUPITER FL 33477 ~ - ~ | cny-s1-2p
M S [ Delete TITLE ﬁ Change [ Addition
NAME NICHOLSON, LEEANNE NAME . - .
STREET ADDRESS |-4OP~CREEN-BRIAR-FD— sTReET ADORESS | CAABO DRAKE S
on-si-2¢ | JUIRTER-FE-33477 osze | FPPATER, FL. 33YSYE
TLE VP O Delete T 4 X Crange L] Acdition
NAME NICHOLSON, KERRIE NAME
STREET 0BRSS [~24-DECAMP-DR STREET ADDRESS 26- 04 Litree TALLS RD.
orv-srz¢ | BOGNEGN NJ 07005 ovsre | CEDAR. SRoVE NI 07009
TITLE [J Delete TITLE ° [J Change I'_"I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-2P CITY-S7-2P

13. | hereby certffy:lhat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplagiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei % tryffde empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang‘ed‘ or on an attachm arf 3 d{ess, with all other like empowered.
SIGNATURE: T rci"&é_?%f’ﬂg@bl-\‘i =N lo’t{ﬁubl\l 3(2 Klramp % T

suowpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayorme Phone #

CR2E034 (9/99)



