2001 UNIFORM BUSINESS REPORT (UBR) FILED

w [ ]
DOGUMENT # May 22,2001 8:00 am
. P99000072033 / S S
1. Eniy Narme L ecretary of State
CJA Enterprises , Inc t - 05-22-2001 90626 025 ***150.00
Principal Place of Business Mailing Address
1127 48th Street 1127 48th Street
West Palm Beach, FL West Palm Beach,FL
33407-2301 33407-2301
00056426
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0945106 Not Applicable
Zi t : i .
P Country Zip Counry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™~~~ - 7. Name and Address of New Registered Agent
Andrews, Cedric Name
1127 48th Street Street Address (P.O. Box Number is Not Acceptable)
West Palm Beach, FL 33407-2301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' / 4 / Z / o
SIGNATURE \/ W @E{Lv-/ S /
Signatura, typed or pnm'aa narne of registered agent and title if applicable. {NOTE: Registered Agen: signatura required whan reinslating) DATE ,
9, Ihisf.cl?orporali?n is eligibgz t? satisfy its Intangible FILE NOWI! FEE 15 $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do se. After MAY 1, 2001 Fea will be $550.0 Trust Fund Cantribution. O  Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D . ch Addition | S
:;:E RRarews, cedric L3 Detete L::; 0 Change L] Acdiion | o
sieeraonness | 1127 48th Street 4 1§ s sooRess 3
ov-srze | West Palm Beach, FL 33407-2301f ..o 8
o
TITLE XD O Dalete WE [ Change (] Addilion | £
NAME ndrews, Carla NAME
smranoress [ T12748th Street-— === o — ~—~Reqirr aoress” | ———— - - e -
o520 | West Palm Beach, FL 33407-2301] orv-srze
TILE O pelete  ~ | Tiie ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE 1 pelete TITLE [l change [ Addition
NAME NAME !
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O Delete TILE ClChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-571-2P
13. | hereby certify 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 informat‘ron'
indicated on this report or supplemental report 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 corparation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an7ﬂmem with an address, with all other like empowered. /
I Y A AL, . A
sieNaTURERY (A, /,W W25 oy ~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




