2001 UNIFORM BU:SINESS REPORT (UBR)

DOCUMENT # P9900(i)106§'04’

FILED
Feb 23, 2001 8:00 am

1. Entity Name S
ecretary of State
CJG INC.
02-13-2001 90572 017 ***158.75
Princlpal Place of Business ' Mailing Address
2538 COUNTRY PLAGE BLVD 2533 COUNTRY PLACE BLVD
NEW PORT RICHEY FL 34655 : NEW PORT RICHEY FL 34855
2. Principal Piace of Business 3. Mailing Addrass . ”"""I "I mII III II[ ’I'”’IIII I "”"”Il "”I II”I I||| ‘"l
Sute, ApL. #. eic. Suite, AP #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stata 4. FEI Number Applied For
=y 2 1742 [Not Applicable
Zip Courttry Zip Country R . $8.75 Additonal
| 5, Certificate of Status Desired m/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent _
- n Aot = mL = L e + e T P e - “Nama - - ~ - e - = e = =
GIANINO, CHARLES J : Strast Address (P.O. Box Number is Mol Acceptable)
2538 COUNTRY PLACE BLVD :
NEW PORT RICHEY FL 34655
: City FL Zip Code
8, The abova named entity subrnits this statemen:l tor the purpose ot changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE '
m«.wwmmdwmmmﬁuum. (NOTE: Agant eig ¥ when ) DATE
1
9. This corporation is ellgible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ﬁeu:;?:rﬁmm:: neing izgom'::yesae
(See criteria on back) ) ! Make Check Payable to Department of Staie -
11. OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TD QFFICERS AND DIRECTORS IN 11 .
TmE P 00 Deicte THLE [ Charge [ Adeition | &
WA GIANINO, CHARLES J N £
STREETADDRESS | 2539 COUNTRY PLACE BLVYD STREET ADDRESS §
CITY-ST-2P NMMHEY = 34855I Cry-S7-2P ﬁ
TIME sT O etets TITLE O crage [ Addiion | &
NAME GIANINO, ROCHELLE S NAME
STREES ADDRESS | 2538 COUNTRY PLACE BLVD, STREET ADORESS
orv-s2¢ | NEW PORT RICHEY FL 34655 o-o1-2¢
" - ITILE —— - - - . -t ,.-Lm—-—!"‘; . _;:D.Delag:,é.w .a"rl'E EREs T vt . - 'm_w—DZCW#D-Mﬂoﬂ* --—
NAKE ! NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P ' CTY-ST-2F
miE ' [ Delete me [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GTY-ST-21P
me 1 Delete e \ [JCrange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-57-2P
TmE O petete TWILE - [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3P lClTY‘S'I‘Z]F )

of the corporation or the recelver or,

13. | hereby cerlify that the Information supplied With this ﬂllng doas not qualify for the exemption stated in Secti
indigated on this report or supplemental report is true and accurate and that my signaturg shall have the same |egal elfect as if made under oath; that | am an officer or director

WY I'Ij {0 exacuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
fa

ar like empowared.

ion 119.07(3)X1), Florida Statutas. | turther cerify that tha information

D.ylin-Pncn,l

2-9-01(737 -274:35%)

T 7638 :



