2003 FOR PR
UNIFORM BUSINESS REPO

|
OFIT CORPORATION

FILED

RT Jan 21, 2003 8:00 am

DOCUMENT #  P99000012100

1. Entity Name

CNJ OF PINELLAS, INC,

Secretary of State

01-21-2003 90197 005 ***150.00

Mailing Address
8702 N 40TH STREET
TAMPA FL 33617

Principal Piace of Business
8702 N 40TH STREET
TAMPA FL 33617

2. Principal Place of Business 3. Mailing Address

IRy

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5568 Applied For
- 59—3 45 Not Applicable
Zi Il i ¢ iti
i Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L > = e e e T e e o 175 1 1= VO s - = -
SLAN, JANDARGINE A -
A ! N Street Address (P.O. Box Number is Not Acceptable)
2928 SHANNON CIR
PALM HARBOR FL 34584
L - 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 tha State of Florida. | am familiar with, and accapt

“the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and file if applicabla.

{NCTE: Registered Agent signature required when reinstating) DATE

\ FILE NOWII! FEE'IS $150.00 . o
L Atter May 1, 2003 Fee wil be $550.00 e ot e Hnancing $5.00 e e
' Make Check Payable to Florida Department of State - . )
|_1o. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 13 1 _
TITLE P O petete TITLE O Change [ Addition | &
NAME ASLAN, JANDARGINE A NAME .8
STREET ADDRESS (2928 SHANNON CIR " STREET ADDRESS g
orv-st-zp - (PALM HARBOR FL 34684 CITY-ST-21P <
I v O Deiete e O Change [ Additon g
NAME KERIQ, MICHAEL NAME
STREET ADDRESS | 2706 TUNG DRIVE STREET ADDRESS
CiTY-S5T-2IP HOLIDAY FL 34691 CITY-5T-2ip
TITLE o= = - - © B pelete TITLE . - . [ Change. -[7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2IP
TITLE O Delete TILE [ Ghange {7 Addition
MNAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
THLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [T Defete TIMLE O Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quai

indicated on this fepart or suppiemental report is true and accurate ang
of the corporation or the receiver or trustee e

changed, or on an attachment with,an addr

SIGNATURE: A5

ify for the exemption stated in Sec
that my signature shall have
owered o executa this report as ra
. with all other like empowered.

G Er UIRED

tion 119.07(3)(i), Florida Statutes, I further cerlify that the informatian
the same legai effect as if made under oath; that | am an officer or director

quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

& SIGNATURE $i0 TYPED OR PRRTED RARE OF SIGNING OFF

1ie)os (28\‘%0.06‘&7

I /S

ICER OR DIRECTOR



