: X
2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # . _ ‘
I~ EnigNams - P98000001084 : : Secretary of State
JCJ ENTERFRISES OF :SEBASTIAN, INC. (03-26-2002 90018 013 ***150.00
Principal Place of Business . ** Mailing Address
£492 90TH AVENUE , 8086 ADDINGTON OVERLOOK e
VERO BEACH FL 32967 . ACWORTH GA 30101 LI e
oy us ‘ - -
2. ;’rincip;'i] Flgaf:e of Business 3. Mailing Address “Il"““" ||||“I||||||l| m"II][“I!!I“'!IHI““\" |I“| ||I| ml
Suite, Apt. #, otc, Sulte, ApL. #, elc. DC NOT WRITE IN THISSPACE
City & State City & State 4. FEI Number , ., ’ Appiied For
) 65'0803809 Nat Applicable
Zip Country Zip Country - Coot g $8.75 Additional
+ S K .—m‘k’/ Qabb 8. Certificate of Status Des‘lreq O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BRYANT’ DENNIS A Street Address (P.O. Box Number is Nol Acceplable) . ’ L
9492 90TH AVE i}
VERO BEACH FL 32967 -
A% - C et
‘ CL City FL | Zrcede

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

SIGNATURE
N Signatura, typed or printed name of ragistared agent and tille if applicable. (NOTE: Registered Agent signature requirad whan rainstaling} DATE “.'

v n . P - . . 'f ! -

9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE 1S $150.00 0. Election Gampaign Financing . $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution E°  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' T

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPT [ elete TITLE . [dcrangs  [] Addition

e [BRYANT, DENNIS - . .

STREET ADDRESS | 6088 ADDINGTON OVERLOOK STREET ADDRESS

orv-st-2p | ACWORTH GA 30101 CITY-ST- 2P et

Tme VS [ Celete TILE . Ochange [ Addltion

NAME | BRYANT, VICKI M NAME o

STREET ADDRESS m ADD'NGTON OVERLDOK STREET ADDRESS EEE

CITY-ST-2IP AGWORTH GA 30101 . ' CITY-ST-2iP ‘ ’

TILE P C O Delete TILE [ Changs [ Addition

NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-2IP

e : [ Delete s " Ochange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF - CITY-ST-2ZIP

TmE - e e 2o O Delee AME e e s o [ Change [ Addition

NAME ’ ) ) NAME R ~ ' SRS sem T s e e

STREET ADDRESS I STREET ADDRESS

CITY-5T-21p R . CITY-5T-2IP

TITE O Delete TITLE T 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 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 corporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaeks31 or Block 12 if
changed, or en an attaghment with an address, with all other like empowered. 7

Moot ik M. Bryast 30100 Gop-5913

SIGNATURE AND TYPED OR y:@u NAMEFOF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #

1

SIGNATURE:

CR2E034 (9/01)

Mar 26, 2002 8:00 am |

i



