FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000041738 ecretary of State
1. Entity Name 04-28-2003 90284 035 ***150.00
SSJ ENTERPRISES, INC.
Principal Place of Business Mailing Address
3911 NE 27 AVE 3911 NE 27 AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 1 1 01 9 01 8
S — A
Suite. Apt. #, atc. Suite, Apt. 4, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65"0834724 Nat Applicable
Zp Country b Country 5. Certificate of Status Desired O Eg'gesqﬁgad;“o"al
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
[ . . Lo o T e s - Name-- - = - Tem s oo T T =
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
. Signature, typed of printed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 PR ) e S T s P
‘Eiecti Fi
After May 1, 2003 Fee will be $550.00 ol Cenoanfarcrs - 95,00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TIMLE [J Change  [J Addition
NAME JAKOBOWSKI, STEPHEN F NAME

STREET ADDRESS
CITY-§T-7IP

TITLE [JcChange [ Addition
NAME

sTheeT ADDRESS | 3911 NE 27 AVE
omv-si-zp | LIGHTHOUSE POINT FL 33064

TiTeE VsD O Delete
NAME JAKOBOWSKI, SANDRA A

STREET ADDRESS | 3911 NE 27 AVE STREET ADDRESS
arv-st-2¢ | LIGHTHOUSE POINT FL 33064 CITY-ST-2P

TITLE O Delete | TITLE [ cChange [ Addition

NAME _ o — i NAME |
STREET ADDRESS STREET ADDRESS. o )

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pefete TITLE [ change ] Addition
NAME NAME

STREET ADORESS . ‘ STREET ADDRESS

CITY-5T- 2P ' ITY-57-2P

TITLE O peleta TITLE [3 Change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 149,07(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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aktachment with an address, with all gther Jjke empowered.

SIGNATURE: =/ [STHATR A. Jakobowski 4/25/03 954/781-9638

E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

o7 Prit;

SIGNATURE AND T¥P

R PRINTED MNA

leoqLU/v,«

CR2E034 (10/02)



