FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUB J Apr 09, 2003 8:00 am

DOCUMENT # P99000011198 ecretary of State
1. Entity Name 04-09-2003 20096 020 ***150.00
LJI ENTERPRISES, INC.
Principal Place of Business Mailing Address
5568 SALEM 'SQUARE DRIVE SOUTH 5568 SALEM SQUARE DRIVE SOUTH
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address | ’II“") "I ’lul “m "m IIM, "m Illl’ “"J ”II’ ”I}I ul’, ull ’"1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEiI Number Applied For
o] 59-3565609 Not Applicable
Zip Couniry Zp Country 5 Certificate of Status Desired - [ gg.lgfqﬁ:i;i’ﬁunal
6. Name an; A;;iress of Curren; ;te-g;-;ste;e; Ag:nt ) i — — 7. ﬁan:le aﬁd Address of New Reglstered Agent
Name
IDE' LYNNE d Street Address (P.O. Box Number is Not Acceptable)
5568 SALEM SQUARE DRIVE SOUTH
PALM HARBOR FL 34685
City FL Zip Code

&jﬁ‘l/?rasfdamt o 45@5

{NOTE: Registered Agent signatura reguired when rainstating) DATE
]
AﬂFIII-VlE N?‘:;aa '::EE Iii”gégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ¢e will be L Trust Fund Coniribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
A TE P J Delete THLE [ change [ Additign
© NAME IDE, LYNNE J NAME
_smreeT apoRess | 5568 SALEM SQUARE DR SOUTH STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34885 CITY-8T-2IF
Mme [ pelste TIME [Jchange  [J Addition
NAME o NAME
STREET-ADORESS STREET ADDRESS
CITY-31-2p o B _ CITY-57-21P N o . o ~ _
TITLE [ Delete TITLE Ochange O Additon |
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ] Detete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE [ pelete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation.or-the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on eaf with an address, with all other like empowered.

SIGNATURE: RS eED Lynne TTde  4-5.03 131354407/

SIGNATURE AWINTED NAME OF SIGNING OFFICER OR DIRECTOR _])(»as . d [} rft Date Daytime Phong #

AV 669850

CR2E034 (10/02)



