0134338

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ty EPARTMEN TE .
CORPORATION : FLOR'D:::“,:M Ha:,:zF =T Apr 27, 1999 8:00 am
ANNUAL REPORT ]

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90133 010 ***150.00

DOCUMENT # PQ700007 1826 i

1. Corporution Name

SJ CONCEPTS, INC. |

[T AT

Principal Place of Business Mailing Address

15505 BULL RUN ROAD. STE. 205 15505 BULL RUN ROAD. STE. 205

MIAMY LAKES FL 33014 MIAMI LAKES FL 33014

D0 NOT WRITE IN THi8 SPACE
3. Date Incorporated or Qualifed
08/18/1997

2. Principz| Place of Business L 2a. Mailing Addres 4. FEI Number Applied For

2 DO N 1 SCEsas] ﬁmj NW (54 66T | es0rmrste Not Applicable
Suite, ApL. #, etc. - Suite, Apt. 2 etc. ) . $8.75 Additional

;\ ‘\ﬂﬁ' ;] \%# 5. Cerlifcate of Status Desired O Fee Reuquired

CU & state City & State 6. Electicn Campaign Financing $5.00 ayBe

?’ \\'\R“\ M m \‘\\w\ LM\\ES ch Trust Fund Contribution 0 Added t Fees
2 Coupt Z Coyniry 8. This corporation owes the current year Intangible

zl '\)‘\JO\k’ ’E‘ 0 s k a g\"wlb E‘ b 3 &' Personal Property Tax. M Yes “INo

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpar.ition’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere:d Agent
81} Name

JHCKOWITZ, SHARON _
$1506~-Bbe-RULLBOAD SIE..205 ?w\{ Alw ‘gq gw Street Address {P.O. Boy Number is Mot Acceptable} :
MIAMI LAKES FL 380:44= STU 1Y (5 §
3 3 ° L(r 84| City 85| Zip Cod i
I e I
FL ‘ { |

14. I herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat2d on this annual report or supplemental annual report is frue 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 corparation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with 21l other like empowered.

SIGNATURE
Signature, typed or prinlad nz me of registered agen: and e If applicable. (NOTE: Registared Agenl signature req iired when renstatng) DATE $ “
12. OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TMLE D [J DELETE 11 TMLE Thange [ Addition 5
NAME JACKOWITZ, SHARON 12 NAME ,{w f T I ¢ 3
sreeer oo | ~4a6HE-BHEERUN-ROAD=GTE=05- wsmeeromness| GOOY |S4 STRERT, STe 163-| &
CITY-ST-2P MIAMI LAKES FL 33014 14 CITY-ST-ZP Hd&bu h&'g cS EL- %30/ & & !
TME J DELETE 21TME v [Change  [JAddiion| O
NAME 22NAVE :
STREET ADDRE 88 2.3 STREET ADDRESS 1’
CITY-57-ZP 2 4CITY-ST-ZIP J
TLE 1 DELETE 34 TITLE [Change [ Addition
NAME 32 NAME .
STREET ADDRE S5 3.3 STREET ADDRESS :
CITy-5T-21P 34, CITY-ST-ZIP '
TME [ DELETE 4.1 TITLE [Change  [] Addition :
NAME 4.2NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P :
TITLE 1 DELETE 51 TIME [JChange [ Addition J
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADBRESS i
CITY-ST-ZIP 54 CITY-ST-2IP i
TILE [ DELETE 6.1 TITLE "] Change [7] Addition
NAME 6.2 NAME i
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-2iP 6.4 CITY-ST-21P '
!

SIG N‘ ‘TU RE : SlGﬂW%&%;TE E OF SIGNING OI:FICE -Jg Ej IREC*OR : j/ag!’ 9 30{”05&%2&: CHw :



