2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT #  P98000025875 A ;‘cf.ﬁ’;azr‘;,"gf"s‘g?t;‘m :

1. Entity Name

§ & J FOODS, INC. \J 04-29-2002 90148 005 ***150.00

NV

Principal Place of Businass Mailing Address
3601 SE OCEAN BLVD STE 202 . 3601 SE OCEAN BLVD STE 202
STUART FL 34996-6737 STUART FL 349966737

e s AR AN

2795 S.E OcEaN Byvo. | 3785 5. & Oeéan Levo,

Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
SuizE  [00 SuiTE /IS
City & State . City & State 4, FEI Number Applied For
SEWIQLLS pd //VT, ;L 550-1'9 L(.'S pd///r‘ I‘CL 65'0909132 Mot Applicable
Zip Country Zip Country " . 8.75 it
3 q qq (0 USA 34 99 & US ﬂ 5. Cerlificate of Status Desired O ?ee Reqt‘:\i?:clltmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
LIND, LOUIS T Streel Address (P.O. Box Number i Not Acceptable)
3601 SE OCEAN BLVD STE 202 3795 5. & OJCEAN LV0.
STUART FL 24396:3737 SyiTe (00
. | City FL é’i[CEqu {P

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable {NOTE: Registered Agent signaturs required when rainstating} DATE
. L o . "
8. This corporation is eligible to satisfy its intanglble- FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ﬁ\ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TTLE MChange [ Addition §
HAME LINO, LOUIS T NAME g
LCAND (a7172)
SIREET ADORESS | 3609 SE QCEAN BLVD., SU[‘[E 202 STREET ADDRESS (p 15 Q §
CITY-ST-21P STUART FL 34996-6737 CITY-$T-ZIP i
TITE VD [ Detete TITLE X change [ Addition &
NAME FISHER, SANDRA T NAME ] 890
STREET ADDRESS | 361 SEYOCEAN BLVD STE 202 sreeraoniess | 3728 S.E OCEAN Fevo, SUITE /
CiTY-ST-ZIP STUART FL 34996-3737 ' CITY-ST-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ACDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2IP CITY-ST-2IP
TILE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-5T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

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 inforrmation
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 corparation or the receiver or trustee empowered o execute 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 wit address, with Al other like empowered.

SIGNATURE:

L e Y g [ R TR
_’;;_-‘/(\. =

SUSP” S 20 ALl s Line 3/00/02  54/- 9931008

smnnu?_é AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gals Daytime Phore #




