2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076111 Feb 01, 2000 8:00 am
" e e Secretary of State
SJS ENTERPRISES, INC.
02-01-2000 90066 031 ***150.00
Principal Place of Business Mailing Address
1870 MAIN ST 1870 MAIN ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%95-3342 GUULLOAY
RS S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & St . FEI Numb ‘o " |Appied F
ity & State ' ity & State 4, FEI Number 59-3489923 | HN_T?:B 0’
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
1= ~=™"—————g6=~Name and Address o} Current Registered Agemtwr—r~— . - —|-—=">_. -~— ~.7>Name and Address of New Registered Agent --—= - ——— ,ﬁ
Name
CIULLA, JAMES -
* Street Address (P.Q. Box Number is Not Acceplable)
1870 MAIN ST " °
SAFETY HARBOR FL 34695
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and tlle f applicable. {NOTE: Registerad Agent signatyure raquired when reinstating) DATE
e oo a o | ator Ma 1,5000 Fa wil besosogn | "> EeclnCarpagnfianag - $5.00 vy oo
= ' * Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_IKI 11
e PD O Deiete TME Clchange [ Adction
NAME CIULLA, JAMES NAME
streer aooReEss | 1870 MAIN ST STREET ADDRESS
CIrY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TNLE [ Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CITY-ST-7iP
i T D —— T Otk " e T T ~= "7 == [ change”” [] Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 2P CITY-8T- 2P
TITLE ) [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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 t am an officer or director
of the corporation or 1he receiver or trustée empowered 10 execule this report as required by Chapter 607, Florida Statutes; and 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: AN SR REQTRED Ciulia frosipet fosoo 22 799-177¢

ﬁkn‘ruas AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylima Phong ¥




