-
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2003 FOR PROFIT CORPORATION

.

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UB/I})/

DOCUMENT # P98000077168

1. Enlity Nama
CJC, INC,

R

Principal Place of Business
10100 5.W. 3RD ST.
PLANTATION, FL 33324

Mailing Address
10100 S.W. 3RD ST.

PLANTATION, FL 33324

2. Principal Mace of Business 3, Malling Adcress

05-05-2003 90105 048 ***150.00

RO O AR

i ) ] i 8, el
Suite, Apl. #, eic Suite, Apt. £, el [J CHECK HERE IF MAKING CHANGES
City & State City & State A FEI Number Appled For |
65-0864993 Not Applic abie
Zip Country Zip Country $8.75 addiional
5. Cartificate of Status Deslred 0 Foo Required
6. Name and Addreas of Current Regiatered nt 7. Name and Addre=ss of New Registered nt
i Age! gist
Name
LIEBLEIN, MARK,
10100 $.W. 3RD ST. Street Adcress {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL—] Zip Cote

8. The above named entity submils this stalermnent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and acoept

the abligations of regisisred agent,

SIGNATURE

Signatus, typid or prind nami o yisdu sgint aw (s § s dicab. (MOTE: Fayik 011 Aan|Fiphaiu® MG Wheh W nsisiing] OATE
2. Election Campeign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 7 Detete mie Octange [ Addition | &
NAME LIEBLEIN, MARC NAME g
SIREETADDRESS | 10100 SW 3ST STREET ALDRESS =
civ-91.26 | PLANTATION, FL 33324 cT-s1-2 &
me 0 Delee MmE [lClange [ Addition %
NAME [TTE
SIREET ADORESS STREET ADORESS
Y5118 cIY-51-2P
e ] pekete mLE {JChange [} Addition
NAME NAME
SHEET ADDRESS STREEY ADDRESS
CTY-s1-29 CMY-st-2p
e [0 pelee ME [ Change [ Addition
NAME NANE
STAEE] AODRESS STREET ADDRESS
cnyY-s1-2pP COY.-ST-2IP
e 3 Delete e D) Crarge [ Addition
NAME NAME
SYREET ALDRESS STREEY ADDRESS
cav-st-1w ¢iy-st-2i
TiMLE 3 Delee ThE O Change ] Addition
HANE NAME
STREE ADDRESS STHEET ADDRESS
cy-s1-2¢ My -51-21F

12. 1 hereby certidy that the information supplied with this filing Goes not qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is frue and accurate and that my signature shal have the same kegal effect as If made under oath; that | am an officer or diregtor

of the corporation or
changed, of on an attachment with an &

SIGNATURE:

he receiver or Irusies empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
48, with all othar like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%jéaj’

a5y -9y fozqf!

Dayiirms Pona &




