2000 UNIFORM BUSINESS REPORT (UBR)

‘1. Entity Name

CJ2B, INC.

DOCUMENT # P98000017124

Principa) Place of Business

Mailing Addrass
2611 OLD OKEEG

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90043 039 ***158.75

A4S AFAR & W W Y

W

2. Principal Place of Business - - |3 Mailing Address H"“m "l |||| " I “I m I
V152 lathom Qead o
Suite, Apt. #, elc. Suite, Apt. #, etc. m L \ DO NOT WRITE IN THIS SPACE
X
City & State City & State = / 4. FEI Number 65’0812639 Apmieq Fu
West Palm Seach  EL — Not &4
Zip Country Zip Q" ountry 5. Certificate of Status Desired % $8'75 ﬁ.\dditional
23 L!. o q Q}m E)me Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T "l Name ) T - - -
STEWART, JAMES H Street Address (P.0O. Box Number is Not Acceptable}
6746 MASSACHUSETTS DRIVE
LAKE WORTH FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and e it applicable. {NOTE: Ragisterad Agent signature requirad whan reinstating) CATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Elsction C ian Finanoi ..
Tax filing requirement and elects 1a do so. After MAY 1, 2000 Fee will be $550.00 o Trz;:tgﬂndaén;?lr?bnu“g: neing fg,gj(!.";“’ -
{See criteria on back) a Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete T !Ci Pres, Ol Change [0
HAME STEWART, JAMES H NAME Déxter L, GGrooms
seer s00%Ess | 6746 MASSACHUSETTS DRIVE smeraooiess | 1223 S. Congress Ave
orv-s-2p | | AKE WORTH FL 33462 sestze | Delray Reacl, Fl. 33444y
L ¥ .
THLE v O Delete TITLE CJchange [
NAME SWADER, JACK NAME
sTRecT anRRESs | 6171 ROYAL BIRKDALE DRIVE STREET ADDRESS
CIy-51-2IP LAKE WORTH FL 33463 ClTY-57-2IP
T = | S e —0 — e v =] Defptg o =R cs e | et o om o - —-cemmeme o~ —e[]}-Charge - "
NAME STEWART, BETTE J NAME
STREET ADDRESS | 6748 MASSACHUSETTS DRIVE STREET ADDRESS
CITY-ST-7iF LAKE WORTH FL 33452 CITY-87-2IP
TITLE I Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IP
TITLE O Delete e [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
e (] Delete TILE [ change [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITy-ST-2IF

SIGNATUR

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 certiiy ihai 572
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal eff
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block
changed, or on an attaghment with an address, with i

| other likggempowered.

ecl as if made under oath: that | am an officer or "

fQUines +. Srewsrr /1260

Data Dzytma Phong #




