2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NJJ, INC.

P97000071907

Principal Place of Business

36181 EEAST LAKE RD
PALM HARBCR FL 34685

Mailing Address

3616t EEAST LAKE RD
PALM HARBOR FL 34685

2. PrincipdliPlace of Business
ro
vt

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

3

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90067 022 ***150.00

AR O B

Applied For

DIMARCO, ROBERT CPA
3444 E LAKE RD #412
PALM HARBOR FL 34685

T

City & State City & State
Not Applicable
Zi C : i .
® ountry ‘. Zip Country 5. Certificate of Sia lDeswed 0 $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Ngi"{'i_\,é’qeptable)

[T R

City

Zip Code

EIGNATURE

Signature, typed or printeg name of registered agent and title if applicable._.

(NOTE: Registersd Agent signatute required when reinstating)

DATE

-9. This corporation is eligible to satisfy its Intangiblé
Tax filing requiremgnt and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stafe

Trust Fuﬂd,@omnbutlon
z-"i"

10. Electlon Campa\gr: Financing

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS ADDITIONS,’CHANG‘ES TO QFFICERS AND DIRECTORS IN 11
TIMLE D ' ' 3 oslete THLE - BeThange [ Addttion
- . TN - "
N ‘GREGORY, NANCY : t’ NAE G IZEéoﬂ s ﬂ/ﬂﬂfgﬁ/ CC
staeet acoress | 4042 EXECUITVE DR - STREET ADDRESS 5116 < S BUE r d/?
CITY-S$T-2IP PALM HARBOR FL 34685 CITY-ST-2IP Pa {m /'/4/2/6.506 FE, ?6/ [ 4 s
TITLE R N ' 1 petete e . [ Chenge [ Addilion
. T . - F ”‘ﬂ“' . #
NAME e T Rt .. HAME
vee T TS .
STREETADDRESS (- "2 3774 (i, cumsmanniy L R STREET ADDRESS e
CITY-ST-2IP : . . cITy-s1-21P Y -
TMLE [T Detets TITLE . [ Change ] Addition
Lol
HAME NAME IR
STREET ADDRESS . STREET ADDRESS
GITY-sT-2IP Ty GITY-ST-2P R
TITLE [ pelete TITLE o -‘-—-‘1 [0 Change [ Addition
NAME ' NAME ’ li ) l‘
STREET ADDRESS STREET ADDRESS i.;‘ i
CITY-§T-7IP CITY-ST-2P ak
e O Delets THLE T [ Change [ Addition
NAME NAME ,._f g
STREET ADDRESS STREET ADDRESS by i
GiTY < ST-2IP CITY-ST- 2P b
TLE 1 Delete TITLE aE (O change [ Additien
P
NAME NAME 1
STREET ADDRESS e STREET ADDRESS . i ‘
CITY-ST-2IP CImY-S1-2P L&

ra
V

SIG NATURE

&/}ﬁ/ﬂa

ag required by Chapter 607, Fiorida Statutes; and that my name appears

13. | hereby cerlify that the information supplied with this filing 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 supplemental 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 corporaticn or the receiver or trustee empowered 1o execute this rep:
changed or on an attachment with an address, with

Block 11 or Biock 12 if

727)

755 *4@ 3

S$IGNATURE AND TYPED onﬁjmrzn NAME OF SIOMING OFFICER OR Dlmzc-rdnJ

Qate

Daytime Phone #

dS  #I6¥E80

CR2E034 (9/01)



