2002 UNIFORM BUSINESS REPORT (UBR) A 17F12%512I)8 00 %
r . am g
b * £
DOCUMENT #
1. Entity Name P980001 02735 ecretal ’f Of State B
C.J. & J. ENTERPRISES OF CENTRAL FLORIDA, INC. 04-17-2002 90130 032 ***150.00 N
Principal Place of Business Mailing Address
4185 W. LAKE MARY BLVD.. STE. 152 4185 W. LAKE MARY BLVD.. STE. 152
LAKE MARY FL 32746 , LAKE MARY FL 32746 B 0 0 87 589
N — TR
ﬂ—flf /,Fﬁ..-.l‘a\'q = Ao /> 7Jf M‘Q"b Ao
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
j State e i 1ate 4. FEI Number Applied For
P pryees | | ¥ Yoss = 503546657 e
P ,‘3, 3931 Coun(try) L= Z% 2 q:b\ C°“'try) S P | 5 Certicate of Status Desied 1 Eg;;’esqlﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACIOPPI, CARL W N | ' .
' Street Addr. {P.O. Bge Num is Not Ackeptable)
4185 W. LAKE MARY BLVD., STE. 152 [T P SN o oo
LAKE MARY FL 32746
City PA m W FL Zi%??-c:\
8. The above named entity submits this statement for the purpose of changing is registered office or registered ager;t, or both, in the State of Flerida.
7 C ot o Raspi A
“SIGNATURE J
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible té salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o ﬂﬁi'cﬁﬂr%a?g;fgu;:: nene O fgi.e%(:ohlliif °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE DPS O Datele TTLE Whange [ Addiion | S
NAME RACIOPP), CARL W NAME o -~ Ao 2
STREET ADDRESS | 4185 W. LAKE MARY BLVD., STE. 152 STREET ADDRESS /A 7‘/ H+? o) §
CITY-§7-2IP LAKE MARY FL 32746 CITY-ST-2IP P—’— h\»l.QJ*—J . q_.—-—'-\ T39 @
TITLE DV O Delate TITLE [SScchange (] Addilion %
NAME RACIOPPI, JASON J NAME \ o B0
STREET ADDRESS | 4185 W. LAKE MARY BLVD., STE. 152 streeT apoRess | - 7‘{' /41 —~ ‘ 2 3 9o |
CITY-ST-2P LAKE MARY FL 32746 ' CITY-$1-2P = ﬂ\\/—ﬁ-ﬁ—é 4 ¥
TILE T [ Delete TITLE [XChange [ Addition
NAME RACIOPPI, MARGARET H NAME L Do PO
steeeT a00kess | 4185 W. LAKE MARY BLVD,, STE. 152 smeeranoness | /7% - =
CITY-ST-2P LAKE MARY FL 32746 - | cmr-st-ze -Po-}-— f“j(ﬂ-l‘u/ 3 39 <l
TITLE 3 oelete TITLE ’ . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change  [J Additicn
NAME E NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P Ao CITY-ST-ZIP
TIME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP ' CITY-§T-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07{3){i), 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 trustée empowered to exec ! ort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme . address, with all other like

SIGNATURE:

7/3/‘92_. R 3 7- A2 ~7F
SIIUG ! ST

SIGNXWMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QRN T,

2




