FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P98000043794 2
1. Entity Name 04-11-2003 90191 032 ***150.00
‘C.S.J.J. CORPORATION
Principal Place of Business Mailing Address -
3650 FOWLER ST 7610 US HWY ¢l N
FT MYERS FL 333 PALMETTO FL 34221
I N (RN AR
Suite, Apt. #, elc, - Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-0836592 Not Applicable
“ e B s covmeaseusoeies 0 3875 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMBROSE’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
9091 PITTSBURGH BLVD
FT MYERS Fi. 33912
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 famiiiar with, and accept
thq obligations of registered agent.

SIGNATURE
Signalure, typed of printed namea of registared agient and tite if applicabile. (NOTE: Registered Agsnt signature required when reinstating) DATE
' FILE NOW!l! FEE IS $150.00 ) o
8. Election Campaign Financin
After May,'1’ 2003 Fee will be $550.00 . Trust Fund thnlr?bution. ? O fci!-e‘zg:hg?;sa ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i o s O pelete TILE [ Change [ Addition
NAME AMBROSE;: JOSEPH . NAME
staeer aooress | 909YPITTSBURGH BLVD STREET ADDRESS
orv-s-ze | FORT MYERS FL 33912 CITY-ST-2IP
TLE VR o 03 Delete TIME [ Charge [ Acdition
NAME LYERLY; STEPHEN J NAME .
stheeT anoness | 1671 RIVERVIEW BLVD. STREET ADDRESS
cry-st-ze | BRADENTON.FL 34209 . _ . —— ON-ST-2P, | e
TNLE [ Oglete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IF
THLE O Delete TTLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TImE {1 Defets TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated 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 made under oath; that | am an officer or director
of the corporation or the receivgl O\Irustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an atiachmen fn address, with all other like empowered.

SIGNATURE:  S\RETURE GastieRSiRLy 04/07/03 941/722-1038
o SIGN:& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTO‘R Date Daytime Phone #

AY 9160550

CR2EG34 (10/02) -



