FILED
20 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPORT (UER) Apr 02, 2003 8:00 am

DOCUMENT # P98000068455 ecretary of State
1. Entity Name 04-02-2003 90383 031 ***150.00
SJD ASSQCIATES, INC.
Principal Ptace of Business Mailing Address L
4905 34TH ST. S0.. SUITE 321 4905 34TH ST. S0.. SUITE 321
ST. PETERSBURG FL 33711 ST. PETERSBURG Fi. 33711
S I R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
86‘0440433 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—_ . a. .o - . \

P S —_—
—_— Ceen e

DICENSO, STEPHEN
4905 3MTH ST. SO., SUITE' 321

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

ST. PETERSBURG FL 33711

City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

1

TOLIOVY

nv

SIGNATURE -
‘ . Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaiure raquired when reinstating) DATE
* " FILE NOWH! FEE IS $150.00 . . .
i 9. Election Campaign Fi
Afer My 1, 2003 Fs wi be $550.00 Secon Campar Frarey ) $5.00 e o

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT ' O etete TTLE [JcChange (] Addition g

NAME DICENSO, STEPHEN HAME . s

STREET ADDRESS 14905 34TH ST S. #321 STREET ADDRESS 3

onv-si-z¢ | ST PETERSBERG FL 33711 ov-st-zp g
— o

IMLE VS J Delete TILE [ Change [} Addition 5

AME DICENSO, MARIE NRME

STAEET ADDRESS | 4905 34TH ST S. #321 STREET ADDRESS

oy-sT-2P 19T PETERSBERG FL 33711 CITY-5T-2iP

TILE 1 Defete TITLE ) [ change 7 Addition

TNAMETTTT T — - = B HAME:— o = . N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . . CITY-5T-2IP i’

TITLE 1 Delete TITLE ) [ Change [ Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify thatthe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 diractor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRE: s AZZZUET B IEC 2T ED o3 sor-t7-4 ot

E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




