2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT
DOCUMENT # P99000059691 May 17, 2000 8:00 am

CMJ VENTURES, INC. Secretary of State

05-17-2000 90945 044 ***150.00

Principal Place of Business Mailing Address
403 WATERGRESTFCT HO-WATERCREST-CT
LOtHSYHHEEte40241 LOUISWHEEE-H¥-40P41-5592

(40

DI

il

2. Principal Place of Business 3. Mailing Adgress ”II“"’ "I m"
260 Chamberlan bn =Plo.0) éha_mbﬂa_m ln

Suite, ApDt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
%2b Lo-lo
City & State City & State 4. FEI Number Applied For
u\s,\nlle . K\l w%wltc } \" bl /552)79 7 NGt Applicable
- Zip -- L} Coupy- - -7oo| o ZipTT T T Coupiry = 7T T e . - $8.75 Additional
5. Certificate of Stawus Desired ] . :
40‘)&{' | eAtecso ™ 4‘b 94’ G <N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARBER, SUSAN Street Address (P.O. Box Number is Not Accepltable)
517 LESLIE DR
HALLANDALE FL 33009
City FL Zip Code

8. The above naghed gntity submits this st ent for the pw of changing its registered office or registered agent, or both, in the State of Florida.

14 . '%Q&/éb

CR2EQ034 (9/99)

SIGNATURE J
Signatbre, ryped or p(mad name of registered agent and Titla it applicablé. (NOTE: Registared Agent signature required when ratnstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to doso. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fe{is
{See criteria on back) L, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Gelete TTLE [ change [ Addition
NAME GARBER, LISA M NAME
STREET ADDRESS | 4403 WATERCREST CT STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40241 CITY-ST-2IP
TINE 3 celete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-sr-ze e CITY-ST-2IP
THILE O pelete TILE " [DOchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change  [7] Addition
NAME o S NAME
STREET ADDRESS | - * - & STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

13. | hereby ceriify 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
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenpwith an address, a|l other like empowered.

SIGNATURE: BRGNS 4/91L/00 (Sz)zyﬂfoo/a

TURE AND-FYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats ayuma Phona #




