FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION womsommenerswe | Apr 06 1998 8:00am
oo e Secretary of State

DOCUMENT #

1. Corporation Name

SJ CONCEPTS, INC.

P97000071826 (6)

Principal Place of Business

15505 BULL RUN ROAD. STE. 205
MIAMI LAKES FL 33014

Mailing Address

15505 BULL RUN ROAD. STE. 205
MIAM LAKES FL 33014

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/18/1997
2. Principat Place of Business 2a. Mailing Addrass 4. EEI Nymbar Applied For
m 26 - o 7 7?6_[ 9 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. N ) ¥ $8.75 Agditiona)
';J ;] 6. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
r2?l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;;I 29 Tm Persanal Proparty Tax due June 30. Oves [OnNe
9. Nams and Address of Curret Registered Agent 10, Name and Address of New Reglstered Agent
JACKOWITZ, SHARON 81} Name
15505 BULL RUN ROAD, STE. 205 82] Street Address (P.O. Box Number is Not Acceptabls)
MIAMI LAKES FL 33014
83
84| City

FL [silfip Code

11. Pursuant 1o the pravisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, i the State of Florida. Such change was authorized by
agent. 1 arm familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or gn an altachment with an addrggs.

SIGNATURE:

B R WA TRE P Ftde

ircticated on 1his annual report of supplemenial annual report ts true and accurate and ¢
officer or director of the corporation or 1he receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE —
Signature Typed or printed name Of registoted agent and nile  applcanle {NOTE: Registered Agant signalura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D TJ oeLere 11 TILE ~ O change ] Addition
HAME JACKOWITZ, SHARON 1.2 NAME
streeranoness | 15505 BULL RUN ROAD, STE. 205 1.3 SIREET ADDRESS
oiTy-S1.20 MIAMI LAKES FL 33014 14IFY. §T-2P
THLE [T oEcere 217LE [ change  [J Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cify-ST-2P 2. 4CITY-ST-21P
TMLE [ oecere 3 TILE [l change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-21P
TME [T oeLeTe L1TINE TJChange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IF 4.4 CITY-5T-7IP
TIRE LJ DecETe SATITLE [I'change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cimy-ST-2Ip 5.4 CITY-§T- 2P
e 7 oeeere 61TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-ST-2IP
14, | hereby certity that the information supphed with this fling does not qual

ify for the axemﬁtion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information 7
at my signature shall have the same legal effect as if made under oath; that | am an

-

B3-3/-9%

roTy. TR

CRRE034 (10/97)



