2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46054 Mar 26, 2001 8:00 am

1. Entity Name Secretal’y Of State

FJS 1l INC.
03-26-2001 90083 010 ***150.00

Principal Place of Business Mailing Address
8426 EAST 27TH AVENUE 8426 EAST 27TH AVENUE
TAMPA FL 336181300 TAMPA FL 336131301
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3128888 Applied For

Not Applicable

Zip © | Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- X — Name
EE;SIEQ?.::{’ATIEA&SJ? Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619

City FL Zip Code

§. 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.

SIGNATURE i
Signature, typed or printed narme of registered agent fd 1itle if applicable. {NOTE: Registered Agent sigraturg raquired whan reinstating) DATE
B o et sert ot | AerMAY1,2001 Foowll bosas0o | ' SeclenCompigntnenong 85,00 ay e
o ? N Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD O Delete THLE [ Change [ Adition
NAME SUKIENNIK, FRANK JR. NAME
STREET ADCRESS | 8426 27TH AVE. EAST STREET ADDRESS
CITY-ST-7iP TAMPA FL CITY-ST-ZIP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME Co- .- i = B NAME ™ =|a 2 e oe -~ - e wTae e - ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
TITLE [ oelete TITLE . [ Change ] Addition
NAME NAME v
STREET ADDRESS STAEET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP

this ffing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
: trugfand accype and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
& e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e empowered,
3/22(/(“) (

13. | hereby certify that the information suppli
indicated on this report of supplemental 48
of the corporation or thefeceiver gr trugbe b
changed, or on an attaghment with a

SIGNATURE: -

FFOR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytima Phone #

CR2E034 (10/00)



