2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ S00034

1. Entity Name

SDJ ENTERPRISES, INC.

/

Principal Place of Business
8814 NW 49TH DR

CORAL SPRINGS FL 33067
us

Mailing Address

8814 NW 49TH DR
CORAL SPGS FL 33067
us

2. Principal Place of Business

5265 NW 89 Drive

3. Mailing Address
5265 NW 89 Drive

Suile, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
- Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90382 042 ***550.00

KGR

DO NOT WRITE IN THIS SPACE

City & State

City & State , . . . 4. FEl Number Applied For
Coral Springs, Florida |Coral Springs, Florida 65-0218507 Mol Ao
Zip Country Zip Country » . 58.75 Additional
33067 33067 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS’ STACEY Street Address {P.C. Box Number is Not Acceptable)
5265 NW 89 DR
CORAL SPRINGS FL-33067
’ EEEEE City FL Zip Code

8. The abovgé némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registerad Agent signature required when reinatating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After-May 1, 2002_Fee will. bo.$550:00== | —

10. Election Campaign Financing - -
Trust Fund Contribution.

= ~$5.00 may Be
Added to Fees

. ASeecriteriaonback) . .. -— ~——~ [ - {7 Make Chieck Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ eiets TILE X Change [ Addition
HAME JACOBS, GARY HAME
sTaeeT aooress | 8814 N.W. 49TH DRIVE SREETADORESS | 5265 NW 89th Drive
crv-st-2p |CORAL SPRINGS FL ov-st2P | Coral Springs, FIL, 33067
T D [ Delete TILE X Change [ Acdition
NAME JACOBS, STACEY KAME
STREETAGDRESS | 8814 N.W. 49TH DRIVE SREETAD0RESS | 5265 NW 89th Drive
arv-st-2p | |CORAL-SPRINGS FL ciry-ST-2Ip Coral Springs, FL. 33067
e 7 Delete TMLE O change [ Addition
NAME * 1 NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS N STREET ADDRESS . [ e ommmn e e
CITY-§T-21P = T ATy ST P
mMET T EEE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [T Delete TITLE [JChange [ Additicn
NAME i . ] : NAME
STREET ADDRESS |, STAEET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the,
indicated on this rep
of the corporation
changegj..‘o‘r an.a

supplied with this ﬁfiné;
mental report is true an
or rustee empgavered 1o

vedee B

SIGNATUR

exécute this report as re
P iwith an addrege”with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

gL 7S IMCFE

Date Daytime Phone #

‘7)1.(\
-

AIOUD B

nw

CR2E034 (9/01)




