2000 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # P99000065913

1. Entity Name:

0J'S PROVISIONS, INC.

Principal Place of Business

2065 HIDEAWAY CIR.
PORT ST, LUCIE FL 34352

Mailing Address

2065 HIDEAWAY GiR.
PORT ST. LUCIE FL 349524801

2. Principal Place of Business 3. Mailing Address

Syite, Apt. #, etc. Suite, Apt. #, etc.

4f

FILED
May 16, 2000 8:00 am
Secretary of State

04-13-2000 90023 041 ***150.00

R

DO NOT WRITE iIN THIS SPACE

A

City & State City & State 4. FEI Numper Applied For
fb O ?3&; A077 Not Applicable
i ol 2Zi G it
Zip Country ® ountsy 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Cdrrent Registéred Agent ™ e " 7. Name and Address of New Reglatered Agent = =~
Name
CAPPS, DONNA L Stree! Address {PO. Box Number is Nat Acceptable)
2065 HIDEAWAY CIR.
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpoesea of changirg Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. fyped or printed name of registsred egeni and title if applicable. (NOTE- Ragutemsd Agent signatwe required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!H FEE IS 5150.00 . e
- : 10. Election Cam| n Financi
Tl iren nd doct o . Afes MAY 1, 2000 Fo wil e 355000 e ™ o 3500 e
(Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES 7O OFFICERS AND BIRECTORS N 11 v
TIHE D [ Delete e Ol crange 3 Addition | &
NAME CAPPS, GONNA L NAME %
strerT ao0azss | 2065 HIDEAWAY CIR. STREET ADDRESS 3
or-s1-2P | PORT ST. LUCIE FL 34952 nY-51- 28 o
TILE [ petete TIFLE (O Change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-st-21P CITY-ST-ZIP
TMLE O oelete TME [ Change [ addition
NAME - [P . e o 2 ANAME - | e P T S o = . -
STREET ADORESS STREET ADDAESS
CITY-S1-21P Ciry-ST-2P
THLE CF Delete TME [ Change  [71 Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e B netete TITLE [ cnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY- ST-2IF CiTy-sT-2IP
TILE (1 Delete TnE B Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - P GITY-S7-21p
13. | hereby certity that the infor ion/ supplied with this fling does not qualify for the exemption stated In Section 119, 07 3)(i}, Florida Statutes. 1 {urther certify that the informbation
indicated on this report or sybplethental report is true an urate and that my signature sha/l have the same lagal 8 ec\ as if made under oath; that | am an officer or dfrector
af the corporation or the eglelverr truslee empower acute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Bloek 11 or Black 12 if
changed, of oh an attaghghent yith an address. wi 1 like empowered.
SIGNATURE: e '
RE AND TVPEDR Dt D NAMERF SidNING OFFICER OR DIRECTOA Daytima Phone #




