FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90659 024 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000036310

1. Entity Name

-DJU ENTERPRISES, INC.

|

Mailing Address

7674 COUNTRY RD. 109G
LADY LAKE FL 32159

Principal Place of Business

7674 COUNTRY RD. 109G
LADY LAKE FL 32159

" 2. Principal’Placeof Busingss™ " "~ = 77 |73, Mailing Address

e -\lIIiIIIHlIlIlI(IIIIl'IEI\:NiIIII'IINIIIIIH_WIIIIIIl\llH!IMIINIIII

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Number Applied For
59’3505819 Mot Applicable
Zi Counts i C it
" ounity Zp ountry 5. Certificate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

UHRICK, DELORES ... -
7674 COUNTY RD 109G". ©
LADY LAKE FL 32159

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

City

F L 1 Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle it applicakala.

{NOTE: Registered Agent signature required when reinstating} DATE

i

9. This corporation) is eligible_to satisfy iis Intangible .

Tax filing requirément and elects to do so.
(See criteria on back)

d

. ... _FILE NOWIM FEE IS $150.00. .__.. |
After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Contribution.

* $5.00 May Be
Added to Fees

L

;

1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
M P ™ Delete TITLE [ Change [ Addition o~
NAME UHRICK, DELORES J NAME e
staEeT aooRess | 7674 COUNTY RD. 109G STREET ADDRESS §
CITY-ST-2ZIP LADY LAKE FL 32159 CITY-ST-Z2IP U&i
TITLE VD g [ Delete TITLE O change [ Addition 5
NAME 53 < | UHRICK, CHARLES E NAME
STREE(T?[{[)HESS{ n7674COUNTY RD. ")QG STREET ADDRESS
CiTYJS‘T-%P_he' EADV [.AKE FL azm GiTY-ST-2IP
TIMLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21p RECTTREEN
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
T RIS S | 1 U AN Y OO T |1 EF R YO T
NAME NAME R S A
STREET ADDRESS STREET ADDRESS ) cape T :
CTY-$7 28 v Cee criv-s-zp l
T Ovedes e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P

1§;¥l~he_r§;y‘c§:rtif_y that:the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation E
“indicdtet! of thig'reportof 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 i
of the corporation or the receiver or trustee empowered o gxecute 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 with ap addiéss, with'all‘dt |

el empoweied. pgfogps Joyce LnRIEK

i) Bregadent -%/DL 352760 2192~

INTEED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

P T

1
SIGNATURE: Ap Lé

SIGNATU RE AND TYPED O




