FILED

2003 FO o co :
R PROFIT CORPORATION May 01, 2003 8:00 am!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.J. TALLAHASSEE, INC

P98000003002

Secretary of State .

05-01-2003 90824 049 ***150.00

r

Principal Place of Business
301 S. BRONQUGH STREET
TALLAHASSEE FL 32301

us

Mailing Address

P.0. BOX 10923
TALLAHASSEE FL 32302
us

2. Principal Place of Busingss

3. Mailing Add

351 S BlonNax) ST

VRO MM MR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State [ ity & State 4, FEI Number Applied For
'/‘LL&HMIC’&’_ 53-3492771 Not Applicable
Zi Count| iti
i ouniry ﬁ_ 3230 ‘ gountry 5. Certificate of Status Desired O g‘g‘gesq ::::I:c;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAUNDERS, LANIER M
3920 LEANE DR
TALLAHASSEE Fl. 32309

Name

LANIEL .S.)A(:‘ _

Street Address (P.O. Box Nym| ig Not Acgepiable}
3925 LEW M

U TALABANES FL

353 &

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiapwith, and accept

/o2

Ly it wons DAG

?énalura. typed or pringd name of registeBeeBent and title if epplicable.

(NOTE: Fegistered Agent signature required when reinstating} DATE

~ T FibENOWHT FEE IS $150.00
After May 1, 2003 Fee wiii be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDI] IONS‘/}{:WGES TG OFFICERS AND DIREATORS IN 11 n
E P ' " [ Detets | TiTLe : ﬁnge [ Additien | &
NAME -DAG, MUSTAFA § C 5 NAME 2
smeeT apoResS | 2004 MONTICELLO DR N O CW STREET ADDRESS g
ery-st-7p | TALLAHASSEE FL 32303 CIpy-S1- 2 <
TITLE o . ' O Delete TME [ change [ Additien %
NAME ) NAME

STREET ADDRESS | -. - STREET ADORESS

orv-grze ol CITY-ST-ZP

TITLE . [ pelete TITLE [J change [ Acdition
NAME 4 NAME

STREET ADCRESS ’ STREET ADDRESS

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

TITLE - - 1 Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P £ITY-5T-2IP

TITLE 7 Celete THLE [J Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -57-21P

TILE ] Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F hiTv-57-2IP

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporatlon or the recejwe

this filin gd
is true an

oes not qual' ¢ tor th¢ exemnption stated in Section 119.07(3){(i), Florida Statutes. | further cerlity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
regtired by Chapter 607, Florida Statutes; and that my name

My e AIon OBy ;«/m 3 215y,

pears in Block 10 or Block 11 if

/{ GMATURE Ani\nveu OR PRINT nnﬁe OF

GR DIRECTOR

Date Daytima Phona #



