2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088383

1. Entity Name

DSJ ENTERPRISES OF HUDSON, INC.

Principal Place of Buginess

13337 SUSAN DRIVE
HUDSON FL. 34667

Mailing Address

13337 SUSAN DRIVE
HUDSCN Fi. 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #. elc,

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90093 006 ***150.00
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City & State City & State 4. FEI Number 59'3602230 Applied For
Not Applicable
Zi Countr Z Countl i
P Lty ® ountry 5, Certificate of Status Desired ] $8'75 A.dd'mmﬂ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMAN & CIOCIA, INC.
C/O STEVEN LEONARD
10903 US HWY 19

PORT RICHEY FL 34668
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8. The above named entity submits this statement for the purpose of changing its registered office or reg\stéred agent, of both, in the State of Florida.

SIGNATURE
Signature, wped o printed name of registered agent and title if appticable (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This pprpora‘tiqn is eligible 10 satisfy its Intangible FILE NOW1H FFE IS' $150.00 10. Election Campaign Einancing $5.00 Wy o
Tax ﬁlm‘g rgquwement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Add-ed ‘o Fe&(’es
{See criteria on back) U ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D T Detete TMLE [ change [ Acgition
NAME PHILBRICK, DOREN NAME
sTreet aporess | 13337 SUSAN DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-21P
TITLE D 1 Delete TTLE O change [ Addition
RAME PHILBRICK, SHIRLEY NAME
sTReET ADDRESS | 13337 SUSAN DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P GITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TITLE [ Delete TITLE [l Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE U celate TTLE [[J Ciange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

CR2E(Q34 (10/00)

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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with E‘j\g wizr_yau other iike empowered.
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Y™ SIGNATURE ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF\

Date Daytrc Phone #
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