2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name ™~ .

L.J., INC. OF CENTE

P98000101347

May 18, 2001 8:00 am
Secretary of State

L FLORIDA 05-18-2001 90010 002 ***150.00

‘F,’_rincipal Place of Business
~2152 RIDGE ROAD
{\WINTER PARK, FL - 32792

Mailing Address

2. Principat Place of Business

2152 RIDGE DR.

A0063299

3. Mailing Address

2152 RIDGE ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Slate Cily & State | 4. FEl Number Applied For
WINTER PARK, FL 32792 WINTER PARK, FL 32792 | 59-355594¢ , Not Applicable
ﬁ% 7 9 2 ‘Ccumry ! Zip 3 2 7 92 Country 5. Certificate of Status Desired O 58'75 .Ol\dditionaf 7
Fee Required \
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '

i

_Streel Address (P.O. Box Number is Mot Acceptable)

Ciy - ] FL Zip Code.

8. The above named entity submits this statement for

R Y R
A
ror -

P e

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 1 :

SIGNATURE

* Signature, lyped or prinied nama o fagistered agent and tila f applicable

[NOTE: Registered Agent signature fequired when reinslating} o * DATE

TR 2 T .

- - — ‘ ] ) Ty 2] S T ;-_;ri‘t;.a.—.-,dmws:; Tl ) -
9. This corporation is eligible to satisfy its ntangible | ¥4 S FILE-NOW _jﬂ;ﬁggﬂ§3§§g_‘00 ¢ 10. Election Campaign Financing — - $5.00 May Be-
Tax fiting requirement and elects to do so. IE/ £ {A,‘ﬂeQQM}‘\Yg‘liZ(LQﬂ;Fee wil bng_gOngﬁf,._ 25 Trust Fund Contribution Added to Fans

e o e T Lo Ry 7 ot by e AT Yo il LR "
{See criteria on back) i Make”Checﬁng’Eble.to‘Depaﬁment,of Stata'ii
g s b e e N T R YT
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D/P . [ pelete TITLE " [ change [ Addition
NAME LEE JENSEN NAME
STREETADORESS | 91§92 RIDGE DR STREET ADDAESS
CITY-ST-2IP WINTER PARK r: FI 32792 CiTY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIFY-ST-2ip CITY-ST-2IP
TITLE O Delete TTE {J Change - [J Addition’
MAME ) — o - _ ; . NAME o _ . . ‘:l‘.;.-_ e ..
STE_EI' ADDRESS STREET ADDRESS (e
CIgy-st-2e ciTY-ST-2 _
TIeE 7 Delete TITLE [ Crange . £] Addition
u-_HfME NAME ‘ Coe
STREET ADDRESS STREET ADDRESS U
CITY-ST-ZIP CITY-S1-2P _
TITLE [ pelete TRLE [ Change {7 Addition
NAME HAML
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P -
e O pelete TITLE ‘Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )

13. | hereby certify that the information supplied with this filing does not

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental repart is true an

d accurate and that m

y 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 rep

ort as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Black 12if

ith all other like empowered.

changed, or on an attachmentivith an address,

s

. .DayumePhone # -

SIGNATURE: SRy b ) et

SIGMATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

A A AR S ra AR



