2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

P99000040469

. B

1. Entity Namg

LJA.COM, INC.

Princlpal Place of Business Mailing Address

2240 WOOLBRIGHT ROAD. #300 2240 WOOLBRIGHT ROAD, 2300
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91739 005 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65"0927657 Applied For
Nol Applicable
Zip Couniry 2Zip Country - - $8.75 addttional
5. Cartilicate of Status Desired (] Fae Required
- ..___.5._Name and Addreas of Current Registered Agent 7 Narne and Mdm- of New Registered Agent
S "Narhe'—' = DT N e e T ] o il e T S WS
APPIGNANI, LOUIS J Sireat Address (P.Q. Box Number is Not Acceptable)
2240 WOOLBRIGHT ROAD, #300
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
&qmmmmodormmwmoi regizated agent and bile it applicable. (NOTE: Ragi Agant sigr roquired whan ] DATE
* 8. This corporation is eligible to salsty Its intangible FiLE NOW! FEE IS $150.00 . wan Financ
Tax filing requirernent and elects to do 5o, After May 1, 2002 Fee will be $550.00 10. $lacbon Campaign Financing $5.00 may Be
g K rust Fund Contribution, Addad to Fees
{See criteria on back) Make Check Payable to Department of State
1. > OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
ME ch O Dstete TIE [l Change [ Addition | S
NAME APPIGNAN], LOUIS J : NAME &
steey anoress | 2240 WOOLBRIGHT ROAD, #300 SIREET ADDRESS é
crv-st.or [ BOYNTON BEACH FL 33426 ciny-st-zp g
THLE 2 pelete TE 1 Change [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CIY-ST-2P
TS T e AL AE N W L ¥ - -1_-“[;_[ mmw O B (1 T e I e - e - --‘Q.Chanqn - DAdddion 3 e
e — e o N PR N - e o - DR S
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P ciry-§1-2p
TME O Delets TIFLE ClChange [ Aogilon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TILE - 7 Deleta TME O thange [ Addition
NAME - oo HAME
STREET ADDRESS - STREET ADDRESS
omy-st.ae | . Crry-S1-2IP . . ..
e O pelete mE . [ Change - [ Addition
NAME . NAME . . - -
STREET ADDRESS STREET ADDRESS -
cITy-51-29 CITY-ST-21P

indicated on this repor
of the corporation or the feceivar or lustee em
changed, or on an attacl

SIGNATURE:

supplemental raport i true an
nt with grj address, with

all gther j%e &
Sz ‘{\’“"f""”‘eﬂZ\ '
e ) BRI LW S Bt ey

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further cartify that Lhe mforrnatlon
accurate and that my signature shalt hava the same lagal e
ed to execyle this repoat as required by Chamet 607. Forida Stalutes; and that my name appears in Block 11 o Block 12if

¢/;

L A

'acl as if made under cath; that | am an officar or director

r éxz (3 2 j)%"\f 2T %

SIGHATURE AND TYPED OR vmfnrmz OF SIGNING osnceﬂ:ll OMECTOR

Daytima Phona #

v




