2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102735

1. Entity Name

'C.J. & J. ENTERPRISES OF CENTRAL FLORIDA, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90022 010 ***150.00

Principal Place of Business

4185 W. LAKE MARY BLVD.. STE. 152.
LAKE MARY FL 32746 K

Mailing Addrass

4185 W. LAKE MARY BLVD,. STE. 152
LAKE MARY FL 32746-2410

2. Principal Place of Business

3. Mailing Address

A

|

Suite, ApL #, 8.

Sulte, Apt. #, elc.

il

e

H

P

M

DO NOT WRITE IN THIS SRACE -

T
BT e

City & State City & State 4. FEI Number Applied For
59'354665? Not Appicable
aip Country le s C‘ountry 5. Certificate of Status Desired O $8‘75 Aldditiona.l
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HACIOPP‘, CARL W Street Aodress {P.O. Box Number is Not Acceptabie)
4185 W. LAKE MARY BLVD., STE. 152
LAKE MARY FL 32746
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.
SIGNATURE
Slgnatura, typed or prntad namae of ragisterad agant and litle i applicahbie (NOTE: Registared Agent signatura requirad whan reinstaling) DATE
. . . P . . . i -
9. This corporation is eligible 1o satisfy its Intangible FILE NOWHI FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 e
e Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DR O Delete HE peESs  [KChange [ Addifion
NAME RACIOPP!, CARL W NAME
STREET ADDRESS 4185 WLAKE MAHYBLVD, STE 152 STREET ADDRESS
CIT_Y-ST-ZIP I.AKE M&BY FL 32146 CITy-38T-2IP
TmE ' ﬁ Delele TTLE "DOichenge [ Addition
NAME LIKENS, JASON J NAME
STREET ADDRESS 4185 w MKE MARY BLVD' STE 152 STREET ADDRESS
CITY-ST-2IP LAKE MARY FI. 32746 CITY-8T-2IP R
MLE poe _ O Datete ™me pv Change T Addition
NAME- RACIOPP!, JASON J NAME
STREETADDRESS | 4185 W. LAKE MARY BLVD., STE. 152 STREET ADDRESS
CITY-ST-2P LAKE MAHY FI.- 32?46 CITY-81-2IP
TLE DT ' O Delete e D) change [ Addition
NavE RACIOPP1, MARGARET H NAME
STREET ADORESS | 4185 W. LAKE MARY BLVD., STE. 152 STREET ADDRESS
CiTY-SI-2IP LAKE MARY EL 32746 CITY-87-2IP
TmeE ‘ [ pelete TILE O Change [T Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
nTIeTHe CITY-ST-2IP
Lk 0 Delete TE [ change [ Addition
- NAME
STREET ADDRESS
CITy-S1-21P
i nereby cerify that the information supplied with this {iing does not qualify for the exemption stated in Section 119.07(3)()), 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 it made under oath; that | am an officer or director
of the: corporation of the receiver of trustee empowesed to execte this repast as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with all o empowered. -
o TN A A r;) : ‘ / O e _ ——G V3
5isNATURE: 6\:,\,“. 57 (‘[/ j’L He {-J L4
1 [ T

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phona # _]

CR2E034 (9/59)



