2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # V31579 Feb 13, 2002 8:00 am

1- Sty Narn Secretary of State

LJI, INC. 02-13-2002 90194 021 ***150.00
Principal Place of Business Mailing Address
5201 LAGOS CT. 5201 LAGOS CT.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address “Il” I”“I ml’ "ll‘ I“'mm II" I'II“"" I‘l“ Im“ml I'I” |I|’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59‘3 12501 1 Not Applicable
Zip Country Zip Country " i $8.75 Additional
" L . e |l . — i | 5. _Certficate of.Slatus Desired O_-_ Foe Required - ——
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) Name
GOLDSM"H, LYNNE Streel Address (P.O. Box Nurmber is Not Acceptable)
5201 LAGOS CT
NEW PT RICHEY FL 34655
N City FL Zip Code
8. The abidve named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
\:\‘,'
SIGNATURE
Signaturs, typed or printsd name of registsred agent and title if applicable. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
9. ;hlxsfﬁ;rpcr)ratui)?lrier!]\tgltr)lls lc!) sattlifycljts intangitle " FI;E N?W!!! FEE IS'| $150.00 10. Elsclion Campaign Financing $5.00 May Bo
a 9 gqu ement and e'ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ~
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PTD [ pelete TITLE [ Change [ Addition
NAME GOLDSMITH, LYNNE NAME
STREET ADCRESS 5201 LAGOS CT. STREET ADDRESS
cry-sT-2p  INEW PORT RICHEY FL CITY-ST-2P
TITLE VSD W Detete TITLE [] Change [ Addition
HAME DENICOLA, JOHN NAME
STREET ADDRESS 3620 SARAEN DR STREET ADDRESS
_on-S1-2e__INEW.PORT-RICHEY.FL TS 2P e : S
TITLE [ Delete TILE [ Change (T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ crangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21°

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 6r 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

alother like empowered.,
SIONATURE . BB BEIZIPET 2= [.2g-00 (127)316-36T0

gl Date Daytine Phona #

'CR2E034 (9/01)




