2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077168

1. Entity Name

CJC, INC.

Principal Place of Business

10100 S.W. JRD ST.
PLANTATION FL 33324

Mailing Address
10100 5.W. 3RD ST.

PLANTATION FL 37324

2, Principal Place of Business

3. Mailing Addrass

v

-

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90035 001 ***550.00

|

JUAIVA

N
Suite, Apt. #, etc. © Suite, Apt. #, etc. ’ T - = ~-DONOTWRITE IN THIS SPACE
. .- “"‘—-—=d—~% e
City & State City & State 4, FEl Number 65 0861 Applied For
993 Not Applicable
Zi Counts i iti
P ountry i Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
LIEBLEIN, MARK
Sireet Address {P.C. Box Number is Not Acceptabie)
10100 S.W. 3RD ST. .
PLANTATION FL 33324

City

FL Zip Code

SIGNATURE

™ Signature, typa
¥ s

prinhed narna of registered agent and title if applicable.

{NOTE Registered Agant signature required whan rsinstating)
o

DATE

.. 9..This corporation.is sligible1o satiafy-Ha-intangibe | et et e W

Tax filing requirerment and elects to do so.

T FEEIS$550.007
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

" $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Cantribution. Added to Faes

11. OFFICERS AND DIRECTCORS 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE [ Change [ Addition

NAME LIEBLEIN, MARC NAME ‘

STREETADDRESS | 10100 SW 3ST STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O Delete TITLE {1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T- 2P

TITLE 1 Delete TILE [Ochange  [J Addition
[RTT S N S e NAME ~ A

STREET ADDRESS - ) " STREET ADDRESS

CTY-$T-2IP CiTv-g-2iP

TIMLE [ Delete TITLE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florid

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

e Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytma Phone #

DA



