2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

LIJOBLA SERVICES, INC

P99000107107

ecretary of State

04-11-2003 90104 025 ***150.00

Principal Place of Business
4799 NW. 5TH AVENUE
BOCA RATON FL 33431

Mailing Address
4798 NW. 5TH AVENUE
BOCA RATON FL 33431

DR

2, Principal Place of Business

3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For
N . 65-0967475 Not Applicable
Zi Count Zi o! T T T v -
P ountry i ouniry 5. Cerm‘lcate of Status Desired 77 88.75 Addtionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PAINTER, JAMES M

1300 NORTH FEDERAL HIGHWAY
SUITE 110

BOCA RATON FL 33432-2848

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tit'e if applicakle.

(NOTE: Registered Agentl signalura racuired when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delete TLE [ Change [ Addition
HAME RUTH, CATHY E NAME

STREET ADDRESS | 4798 N.W. 5TH AVENUE STREET ADDRESS

cmv-st-zp - |BOCA RATON FL 33431 CITY-5T-ZIP

e T Delete e [JChange (] Addition
NAME NAME

STREET ADDRESS . - . STREET AnDAESS < - R ——_—
GITY-SI-2IP T TEEEEENE i o e e mp e i T e e e

TILE 1 Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ pelete TNLE ] Change  [] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TITLE CJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-ST-ZIP

e [ Delete TILE [J Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify thit the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

upplemental report is true and acgyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

eiver or trustee empowered 1o efequte this repart as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Blogk 11 it
yrerdd

indicated on this réport
of the corporation ar thefr
changed, or on an attac

SIGNATURE:

nt with,an address, all othg
3 \zdy MW%*-

RE AND TYPELQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ IGNATU o

Date Daytime Phone #

AY 052620

CR2E034 (10/02)

i




