|
‘ FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am 2

DOCUMENT # P98000001084 Secretary of State .
1. Entity Name 03-19-2003 90170 029 ***150.00
JCJ ENTERPRISES OF SEBASTIAN, INC.
Principal Place of Business Malling Address :
9492 90TH AVENUE 6085 ADDINGTON QVERLOOK l UD 4 1 2 2 2
VERO BEACH FL 32967 ACWORTH GA 30101 . C
; I RTAURC RMRATh

2. Principal Place of Business 3. Mailing Address . . : . .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 65'0803809 Applied For

. : Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired  [] §8'75 Additional
! ee Required
==~ -~ == - -6.~Name and’Address of Current Registered Agent.. ... .. _ . | _ . 7. Name and Address of New Registered Agent

[ — LT e T e —

Name

BRYANT, DENNIS A
9492 90TH AVE =¥,
VERO BEACH FL 32%6

;A; ) - . ' . City FL Zip Code

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

.| 8 The above named-entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.
" =7 [S52AX >

SIGNATURE

|gnatqrgﬁy5 r printes 8 of registered a-c_;;r;ﬁm o:ai ap;icabla. {NOTE: Ragistarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ,
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trjgl IFlr.:nd Cfntr?butjon. e O fciigj?ohéziss °

Make Check Pay:’ihle to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPT O Delete TITLE (I Change [ Addition g_

NAME BRYANT, DENNIS NAME =

sTreeT aooress | 6086 ADDINGTON OVERLOOK / 5W STREET ADDRESS 3

crv-srze | ACWORTH GA 30101 : CITY-ST-7IP @
n o

TITLE VPS I Gelete THLE [ change [ Addition &

NAME BRYANT, VICKI M NAME :

sTreeT a0oRess | 6086 ADDINGTON OVERLOOK STREET ADDRESS

CITY-5T-71P ACWORTH GA 30101 CITY-ST-2ZIP

TILE o R . mI:[ Deere ~ Qome | . ] 7 [ Change [ Addition

NAME NAME T YT TR TSRS o e e — -

STREET ADDRESS STREET ADORESS

CITY-51-2P 7 CiTY-S1-2p ,

TITLE ) O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STAEET ADDRESS

CITY-5T-2P . CITY-$1-21P

TITE O peete . § TME . [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Dglete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) o . . CITY-ST-2IP

12, | 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 cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered. '

POEOWRED M. Aryend 313

JME QF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone # -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI



