FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000109430
1. Eniity Name 04-24-2003 90192 006 ***150.00
CJE GROUP, INC.
Principal Place of Business Mailing Addrass
2501 B3RD AVENLE. E. 250t 63RD AVENLUE. E.
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Piace of Business 3. Maling Address ] ”"“l" I(”l“l mm” Im’"m”m ""l ’l““““m“m“ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0972 138 Naot Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O g{g‘;esqlﬁ?g’“onal
s - 6. Namo and-Address of Current Registered Agemt™~ "~~~ - - e e~ 75 Ngme and-Address of New Registered Agent bl
Name/ D
HONS WA= ey . Cr4. APriN, IR
. ; Street Address {P.O. Box Number is Not Acceptable)
o0 09RD-AVENUE-PAST

SRABENTON-F-4teo 250l 30 RAue East

. “Bradeston FL__FL[3203 |

8. The above named entit sub f & siatement f o purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj

SIGNATUR # p 3' // ?/02003

. Sigfa(ura, typed or printed namé o :regismr% and title if appficable. {NOTE: Registered Agent signature required when reinstating) pATE ¥

: . . /)

FILE NOWIIt FEE IS $150.00 . ) ) !
: 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, CFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D CJ Delete TMLE PIFIS]T I Change (] Additon
HAME PRICE, BEN E HAME
strer aoress | 2501 63RD AVENUE, E. STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34203 CITY-ST-21P
TITLE 1 petete TITLE O Change  [] Addition
NAME . NAME
STREET ADDRESS - BN STREET ADDRESS
CiTy-ST-2IP R I e T s -
TTLE £ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change (1] Addilion
HAME NAME
STREET. ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-2IP CITY-ST-2IP
TITLE O Delete LE [ Change  '[] Addition
NAME NAME
STREET ADDRESS ) STREET AD[@SS
CITY-ST-2IF CITy-S7-2IP

12. | 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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ggher like empowered.

anaturexl F25ns REQUIRED Yefss _ rufrss #re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Darta Daytime Phona #

AV 258GY50

CR2E034 (10/02)

4



