2000 UNIFORM BUSINESS REPORT (UBR) 1t FILED
DOCUMENT # P99000048149 . Jun 21, 2000 8:00 am
1. Entity Name ;

LJ.0. INC. ‘ Secretary of State
05-18-2000 90312 046 ***150.00
S
Principal Place of Business Maiting Address 7 CT
. S KINGS AVE %05 § KINGS AVE
__ CFL 31 BRANDON F1. 33511-5926
E 2. Principal Place of Busingss 3. Mailing Address
}
! .
l Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
- % 35 7 5 772- Not Applicable
Zip Country Zlp Country " i $8.75 Agditiona)
5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Raglsterad Agent 7. Nams and Address of New Registored Agent
Namae
B L N — e el Addreas (P.O. Bk Numbar i Nol Acceptable) v T T
107 S PARSONS AVE n
BRANDON FL 33511 s
City FL Zip Code
8. The above named entity submils this slatement for the purpese of changing its registered office or registored agent, of both, in the Siate of Florida.
SIGNATURE
Signature. yped o printed nan of ragiatared agant and Inls i appicabie, (NOTE. Registerad Agent sgnature raquired when reinsiating) DATE

9. This corporation is efigible Lo satisfy its Intangible FILE NOW!! FEE IS $150.00 on O ian Fi
o g romuramant and slocts (00030, = | » ~ -Aftar MAY-1;2000-Fes will-be §850.00- — | 1. Section Campaign £nancing . $5.00 vey 80

(See criteria on back) Make Check Payabls to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
e res 01 Delete e - O Chenge [ Addltion | B
L N Le ster —‘0‘—:1 Osbof‘in NAME 5;-"
| smeaoiess [ 205 B KInas Awvt STREET ADDRESS 2
av-st-2¢ | Bravndes~ FL. 3351} CIry-S1-2 5
e Vice. PAoa 3 Delste iyl Oictangs [ Addiion | ©
NAME A [ 0\)‘ 1 NAME
STREET ADDRESS QOOS;' s. Kings ﬁ?u.! STREET ADDRESS
a2 | SEn ndoe A 335 1) o-s1-2e
me [J Delete TME [Jcrangs  [J Addition
NAME NAME
SREETADDRESS | o STREET ADDRESS
AL | T T IS sne = s Ry e e e et sy
TME O pelate e [Jhange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF oITY-§1-2IP
TInE O3 etete nng [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2P Cry-S§T-2IP
. TmE 7 petete me [ Cnage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption saled in Section 1 19.07%13)(”, Florida Statutes. | further certlfy that the information
indicated on 1g'|s raport of supplemsental repogtls true ang accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer of director

of the corporation of the recaives of rustga@mpYwered 10 execute this raport as required by Chapter 607,
changed, or on an altachment with an adress,

SIGNATURE:

ith all other like empowered.

N,

Florida Statules; anc that my name appears in Block 11 or Block 12 if

RECTGR

Aof oo Baysssue




