2001 UNIFORM BUSINESS REPORT (UBR) FILED g—

DOCUMENT # P3700007 1907 “Seeretary of State.

NJJ, INC. \ 05-22-2001 90002 008 ***150.00
Principal Place of Busine;ss ngling Address
36181 EEAST LAKE RD 35181 EEAST LAKE RD UvuJuuvuy
PALM HARBOR FL 34685 PALM HARBCOR FL 34685
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State " Cit . ied F
Yy ; ity & State 4. FEINumber  £0-34661 10 Applied For
Not Applicable
Zy Count Zi Count it
2 v P &4 5. Certficate of Siatus Desied  [] 98+ Additional
—~ : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent —- -
Name
DIMARCO, ROBERT CPA
- Street Address (P.O. Box Number is Not Acceptatle
3444 E LAKE RD #412 ( praie)
PALM HARBOR FL 34685
City FL Zip Code
8. The above named en?ity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. Thi ion s ellg iy its Intang) ' " FEE | 00 . o
9 ¥hlsfﬁ‘0rporangn 18 Ellf;lb?g tT Sf':fl?;fytl;g snlang»ble Aft Flhi:'?‘gom FFE ij; 525050 00 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and elacts 10 do so. er 1 €e Will be . Trust Fund Coniribution. C Added to Fees
{See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D ; [ Delete TITLE Ol crange [ Addition | 8
HAME GREGORY, NANCY HAME e
sTreer aonness | 4042 EXECUITVE DR STREET ADDRESS 3
cmv-st-2e | PALM HARBOR FL 34685 CITY-5T-2P i
&
TLE f [ Delete TMLE O change [ Aduion | &
NAME S NAME
STREET ADDRESS ) STREETADDRESS _f -~ . . IR [ N — O ~ 1+
CITY-51-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§1-2Ip ‘ CITY-S1-2P
THILE 3 [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-57-2P
TITLE (3 Detete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21P
TITLE = pelete TITLE, O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflectfs if made under oath; that | am an officer ar director
of the corparation or the receiver or irustee empowered to execute this report as requirgd by Chapter 607, Florida Statute, that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AU UL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v = LI " Date ( ) IDﬁy‘lime Phone #




