{ .
2000 UNIFORM BUSINESS REPORT (UBR) 1 FILED

' DOCUMENT # P99000029503 .. _. Jun 06, 2000 8:00 am
" o Secretary of Stat
CJL CAPITAL, INC. | | ry ate

04-11-2000 90026 044 ***150.00

Principal Place of Business Mailing Address
WILLIAM 1. PLATTER WILLIAM L. PLATIER
175 WEST CAMINO REAL 175 WEST CAMING REAL i
BOCA RATON FL 3932 BOGA RATON FL 334325941 A
Suite, Apt. #. elc. ~ Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Numbege Applied For

75 "‘[ﬂ? V Noi Appicable
Zip Country e "+ Couniry 5. Certilicate of Siatus Desired O ?:;.;Eqm%iﬁonal
= 6. Nams and Addroga of Current Regisiared Agent - = - r— - 7. Name and Address of New Reglstered Agent - -~ - - St am
PLATTER, WILLIAM L —
we—sm -~ {76 WEST CAMINO REAL—— - - e e DAV'D K. HlRSCH i }
BOCA RATON F1. 33432 175 W CAMINO REAL f
BOCA RATON, FL 33432 7

8. The above nam, ity submits this staternent for the purpose of changing its regisleré—‘--. - _)'

1l s p i C i faefen

SIGNATURE

Signanag, typed or Hrnled Name o registered agonl and e il Appkcable, INOTE: Regisioroc Ageni signatise requined when relasizing) : DATE /
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii . .
Tax fllng requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ng:lgsrgag;::‘g&::: neng 0 ﬁ&o‘oléz?
(See ¢riterla on back) O _ Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [l T mme - ’ O change [ Addiion §
M NaME .3
STRE STREET ADORESS >
% JUD ROTHMAN PRESIDENT sneer 0 S g

s ; ' : — £
— 5760 H COACH HOUSE CIRCLE — ST yrm— |2
wi BOCARATON, FL 33486 e
IR Jsmm DORESS
Iy, - ciy-ST-2P
TILE ) O peiete TLE. 3 CJchange [ Addition
NAME NAME e - -

STREET ADDRESS : STREET ADDRESS )

CiTY-S1- 7P ~ CIrY-s1-2P '

TIE 'O pelete TE D YT T [Clvhange D) Addition |
NAME . NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-5T-2F
me O elee TE : Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21p CITY-$T-2IP
MLE O Delete TITLE ' [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; / ClIY-5T-21P
13. | hereby certify that the informg 50 wilh this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. i lurther certify that the information

indicated ¢n this repor of sup) AnorLis true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or diracior
of the corporation or the raceijsr # Wy ad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 1101 Block 12l
changed, or on an attachmently red.
N 2 7
SIGNATURE: ATy e
' T{PED OR PRINTED HAME OF SIGNING WW Dala Deybme Phons # E




