FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P99000054228 Fg‘;c?.z;f,‘.;? ﬁfsgi’;’tgm

1. Enlity Name
SJ MARS, INC. 02-07-2002 90315 045 ***150.00
Principal Place of Business Mailing Acidress
3505 TARPON WOODS BOULEVARD 3505 TARPON WOODS BOULEVARD
'SUITE N.404 SUITE N-404 _ o N
PALM HARBOR FL 34685 - . PALM HARBOR FL. 34685 . - ”"H"“ll "”mwm" "m "m Ilm Im’ |m| HIIIH"I ““ I“l
‘ 2. Princibal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3584554 Not Applicable
Zip Country 2ip Couniry 5. Cenificate of Status Desired O $8‘75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
RONSHES' JAMES F Street Add {P.O. Box Number is Not As table)
reel ress {P.O. Box Number is Not Acceptable
3505 TARPON WOODS BOULEVARD i
SUITE N-404
PALM HARBOR FL 34685 Gity FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or 'registered agent, or both, in the State of Fiorida.

MGENATURE

Signaturs, typed ar prn:\lad name of registered agent and title if pplicable. (NOTE: Registered Agant signatura requirsd when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Finanging $5.00 Moy Be
Tax fillqg requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (] fake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T [¥] . 0 Change ] Addition
e RONSPIES, JAMES F e TSomes F. Rons(ies
STREET ADDRESS 3505 TARPON WOODS BLVD, SU!TE N-404 STREET ADDRESS | YOO So*v e LJQ'\L i 5\-2 * 3
crv-srze  [PALM HARBOR FL 34685 cvsize Pel\em Morbec U LULES
TITLE D ] Delete TITLE [Jthange [ Addition
NAME SHOEMAKE, AUBREY G SR NAME
streer aporess [3505 TARPON WOODS BV STE N404 STREET ADDRESS
orv-st-ze  [PALM HARBOR FL. 34685 OITY -ST-2P
TMLE [ Delete TILE [ change YA Addition
" NAME S ~fue - Namve LO. Ohoe mok e Ryuertt
STREET ADDRESS STHEETAIDRESS | BB TOrpen WDoo de NI Sre
CITY-$7-21P . cITY-S§T-2IP ?O.\W\ \S‘&‘-\q@\ p\_ A LeS
TITLE . ) O Deleta TITLE [Jchange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . o CITY-ST-2IF
TITLE . : [ palete TITLE [7 Change  [T] Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-0P | CITY-ST-21p
TITLE [ Delate TITLE [T Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADURLSS
CITY-ST-ZIP ; CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuer@le and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ag empowered 1o exEcu)f this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wje d)ess, with all oip€ £ empowered.

SIGNATURE: ___ 31}

OR

Daytume Phane #

:

N

CR2E034 (9/01)



