2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

DOCUMENT # 4
pubrfofiot P99000098456 Secretary of State
L.J. & ASSOCIATES, INC, 01-14-2002 90042 044 ***158.75
Principal Place of Business Mailing Address
8983 OKEECHOBEE BLVD 8983 OKEECHOBEE BLVD T U R WU oer
#2202 #202
e B VAT S TATEN ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For

65—0960774 » Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g e

oI (LOST ELLD el P, (osTELLO

Street Address (P.O. Box Number is Not AcceTamEr—

6425 VIA TOWNSEND
WEST PALM BEACH FL 33915 CIRT (&
, KEE HO EFF Bivd, FROR
Geeeer [ Sy
FLEASE EcT et bom bepc 1 FL 259/ |
8. The above named entity submits this statement for e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O/~-0 7902
0, typed Or PriNLEd MErmghmieg -aem- P applicable {NOTE: Registered Agent signature required when reinstating} DATE
| v
‘ o e . "
9. $hn’s corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do se. After May 1, 2002 Fee will be $550.00 Trust Fi e O
= und Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O change  [J Addition
NAME COSTELLO, LINDA NAME
streeT aooress | 6425 VIA TOWNSEND STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33415 CITY-51-7IP
TiILE VSTD 7 Delete TITLE [Jchange [ Addition
NAME COSTELLO, JOHNA P NAME
sTReeT Aooress | 6425 VIA TOWNSEND STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33415 CITY-5T-2IP
me (1 Detete TiLE ! -~ = .- [dhange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST22IP CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-§T-2IP

13. | hereby certify thal 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 true 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 corporation or the receiver or trustee empowered to execute this repod-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all othgethe emposfered. 5 /

Ol~o02—-02  5¢=2-(L55

Date Déytima Phona #

SIGNATURE:

LVLnITs)

CRZE034 (9/01)



