2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041738

1. Entity Name:

SSJ ENTERPRISES, INC.

Principal Place of Business

3911 NE 27 AVE
LIGHTHOUSE POINT FL 33064

Mailing Address

3911 NE 27 AVE
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite. Apt. #, ote.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90309 037 ***150.00

A

DO NOTWRITE IN THIS

SPACE

City & State City & State 4. FEI Number 65'0837424 bRl Applied For
CoKECT > 65-0834724 Not Appiicable
Zi Countr Zi Cauntr it
P v P y 5. Certificatc of Slatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Nurmber is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City h:j Zip Code
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped o printed namic of regisiered ager: and tite f apalicunic NOTE: Reg slered Agent signati e rec.aired whon réfastalegs DATE
9. This corporation is eligible to satisfy its Intangiole FILE NMOWIN FEE IS 315000 —_— N ‘
b . Elect! ing
Tax filing requirement and elects to do so Afier MAY 1, 2001 Foe will bo $350,00 10. Election Campaign Financing $5.00 May Be

{See criteria on back] (] Male Checit Payable fc Depariment of Siaie frust Fund Gontributon Adcedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PTD [ Deiete TITLE [ Change ] Addition
NAME JAKOBOWSKI, STEPHEN F HAwz
STREETADDACSS | 3811 NE 27 AVE STREST ACDRESS
oSt | IGHTHOUSE POINT FL 33064 auv 1-2p
TITLE VSD O Detete TITLE O Gharge 3 Additior
HAME JAKOBOWSKI, SANDRA A NAME
STREETADDRESS | 3911 NE 27 AVE SIREELY ADDRESS
o1v-s-2¢ | LIGHTHOUSE POINT FL 33064 oTy-Sr-7P
TITLE [ Delete MiLE [ Change  [] Addition
NAME NAKE
STRELT ADDRESS STRTET ADDRESS
CITY-5T-2IP SITE-5T-2F
TITLE [ Delete TALE [JChange (] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-21p
TITLE ] Delete MTLE [] Crarge ] Addiiion
HAME AME
STREET ADDRESS STAEET ADDRESS
CIY-§T-2IF Y-S5 P
THLE 7 Delete TTLE [JChange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDEESS
CITy-ST-71P CITY-5T-2F

13. ! hereby certiy that the information supplied with this filing does not qualify for the exemption slated 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 mace under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statules; and that my name appears @1 Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

; Stephe
SIGNATURE: ﬁ///é' j//é%/yr/‘/

n F. Jakobowski

4/19/01 954/781-9638

SIéﬁfAfHE AND T"{'/Béﬁ"(}ﬂ PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dae

Daytire Dliee ¥

VLT ang

CRPEN34 (10/00})



