FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 15. 2002 8:00 am
, :

AV ¥POE2ED

DOCUMENT # V32784 ecretary of State
1. Entity Name
o e ok
G C J OPERATIONS, INC. 04-15-2002 90051 032 150.00
Principal Place of Business Mailing Address
400 SW 15TH STREET #3 400 SOUTHEAST 15TH STREET VR
FT LAUDERDALE FL 33318 APT 3
us FT LAUDERDALE FL 3336 p
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0329349 Not Applicable
dp Country Zip Country 5. Certilicate of Status Desired [l §eae-g§q Iﬁf:[ijﬂnnal
~ 6. Name and Address ¢f Current Registéred’'Agent™ = ~ <~ = 7t 77777 T==7 Name'and Addréss of New Registered Agent- — - e
Name
CALDWELL’ GEORGE JR Street Address (P.C. Box Number is Not Acceptabie)
400 SE 15TH STREET #3
FT LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
_-j Signature, typed or printad nams of registered agent and iitla if applicable. (NOTE: Flegistered Agent signature required when reinstating) DATE
R o e ] n
B e | oWy 13002 Fagwil e gst0gy | 19 Gk Compeign Francig 5,00 vy 8
= ' ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE Ochange [ Addition
NAME CALDWELL, GEORGE JR HAME
STREET ADDRESS | 400 SE 15TH STREET #3 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CiTY-ST-ZIP
TMLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-57-2IP
TITLE s s v sm s e m reem e g e e - T ET R o 0 s s TS S TS ] Ghgnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
JILE [ Delete TITLE - Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TIME O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP

13. | 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 oath; 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 attac an address, with all other like empowered.

SIGNATURE; ,<3 D 4((0 \pz. as4-4e3-SLto

SIGNATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



