2001 UNIFORM BUSINESS REPOGRT (UBR)

DOCUMENT # P97000071826

1. Entity Name

SJ CONCEPTS, INC.

Principal Place of Business

8004 NW 154 STREET
162

MIAMI LAKES FL 33016
us

Malling Address

8004 NW 154 STREET
162

HIALEAH FL 33016
us

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90300 039 ***150.00

Eaa512

AT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65-0777619 Appiied For
Not Applicaole
Zi Countr Z Countr it
P ¥ P y 5. Certiticate of Status Desirod M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKOWITZ, SHARON
8004 NW 154 8T

STE 162

MIAMI LAKES FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City et Zip Code
8. Tne above named cntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped or printe 1ara of 18 e agen! and tre if applizabie, (NOTE" Registerad Agent s gnalurs requires ween reinstating) DATE
9. Thi tion is eligible to satisfy its Inangiol MNOWUE FEEIS 515200 .
ns‘(‘:prpora on is eligibie to sa isfy its Intangible MOW! %12 i50.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and clects 10 do 50 =y 5,33\ 1, 2001 Foo will bhe $ 55 03 [ y Y
. o Trust Fund Contribution. Added to Fees
{See ocriteria on back] O Giaike E.,no-d x Payable fo Departinent of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D (2 Dalee e (1 Charge ] Addiiion
NAME JACKOWITZ, SHARON HAME
STREET ADDRESS | 8004 NW 154 ST STE 162 STREET ADDRESS
CITY-8T-Zip MIAMI LAKES FL 33016 CITY-5T- 7P
TITLE [ belete TLE (] Crange 1 Additio
MAME MNAKE
STREET ADORESS STREET ADDRESS
CITY-8T-Z2iP CITY-8T- 41
TITLE [ pelete T:TLL [} Change ] Additicn
MANE NAME
STREET ADORESS STREET ADCRESS
CIY-SI-4P CITY-5T-71F
TITLE 1 Delete TiTLE [ Change  [] Additien
NAME KAME
STREET ADDRESS STREET ADZRESS
CITY-S7-2IF CITY-S7-2IF
TITLE [ peiete TITLE [ change T[] Additio
NaME NAMZ
STREET ADDRESS STREZT ASDRESS
GIT¢-37-7IP CITY-81-2P
TITLE [} Delete TITLE O Change [ Addition
MAME MNEME
STREET ADDRESS STREET 2DDRESS
CIY-SI- 1P SITY-8T-2IP
13.

I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or frustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and tha! my narme appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other iike empowered.

YA

£,

f-[/za./el YS-£57-5307

SIGHATURE AND TVPQ! dY PRINTED NAME OF %C\FFICER OR CIRECTOR

Daced wme Phora #

CR2E034 (10/00)



