FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000032861 Secretary of State
1. Entity Name 01-21-2003 90189 035 ***150.00
C.D.J. ENTERPRISES, INC.
Principal Place of Business MallingAddress
3301 SW 14TH PLACE #2 3301 SW 14TH PLACE #2 i
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
N S IR ARATAREAAEND
Suite, Apt. #, etc. Sulle, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0910920 Not Applicable
Zip Country Zp . Country o 5. Certificate of Status Desired (] §3'75 Additional
.| - e P P B - PR D = -t . .. = - ..Fee Required. - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
DEFELICE, LYN A Defrelice . Luyn A
! Sty t?d 65' {P.O,Box Numbsr is Not Acggpthble) =
8843 JASPER DRIVE S8 Cithdec. Brive

BOYNTON BEACH FL 33437

City La-kﬁ Nor_‘,;‘ FL Zipggqéc}

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

the obligations of registered agent. -~
o aq;a,ﬁem W} SedTeeoon dialos

SIGNATURE

Signature, typad or priifsd n'ama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) hATE ] -
FILE NOW!! FEE IS $150.00 . .
Atter May 1, 2003 Fee will be $550.00 B e Fone oo " [ 3200 ey e
Make Check Payable to Florida Department of State . ’
10. CFFICERS ;AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O petete TITLE €D . . [Change [ Addition
NAE DEFELICE, DANIEL J NAME Defelice , Daniel Jr.
stReET aooRess | 8843 JASPER DRIVE . sweersovness | T/40 Lund &%D{" 2341
cwv-st-2¢ | BOYNTON BEACH FL 33437 4 CITY-ST-2IP Lake Wor+h, FL
TiLE VSTD O Delete miE v / g /To [thange [ Addilion
wee | DEFELICE, LYN A o Defelice, Lyn A.
sTREET A0DRESS | 8843 JASPER DRIVE STREETADORESS | 3 14o> Ddee., ' O o e oo
CITY-ST-2IP BOYNTON BEACH FL 33437 7 o . | crvostaze L_ZLEC, \I\JC) f‘H‘\ . FL. 23 t+g‘.}. .
TILE . —‘ ) O oelete TINE ) [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE T Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP

12. | hereby certify 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 gr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

Yoekalzaunalfec [Treas idls Sl a3y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIJECTOR Date | 7 Daytima Phens #

SIGNATURE:

PIY ¥ S

AL

CR2E034 (10/02).



