FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

Secretary of State
DOCUMENT # 343651 2
1. Entity Name 01-14-2003 90068 035 ***150.00 .
ED BAJALIA REALTY, INC.
Principal Place of Business Mafiing Address
1260 S MCDUFF AVE 1260 S MCDUFF AVE
SUITE A SUITE A
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Piace of Businass 3. Mailing Address :
Site, Apt. #, eto Suile. Apt, #, etc [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1235483 Not Applicable
Zi i iti
P Couniry Zip Couriry 8. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— T s = "'Ngme—'é_‘.,-'uu_.__"——,t-f__ EEE T S - = L = D SR
K .
BLALOCK,HOLBROOK & AKEL P.A Street Address (P.O. Box Number is Not Acceptable)
. 2305 INDEPENDENT SQUARE
* JACKSONVILLE FL 32202
L’ - ‘ E City FL Zip Code
[ 8, 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. | am familiar with, and accept
" the gbligations of registered agent.
FSIGNATURE :
- Signature, typad or printed name of ragistered agent and title if applicable, (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N '
= ~ 9. Election C. ign Fi
AferMay 1,200 o will e 55500 oo $5.00 o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e P [J Delete e [ Chenge (] Addiion | &
NAME BAJALIA, AUDI G NAME =i
street aooaess | 1006 ORIENTAL GRNS RD STREET ADDRESS 3
ony-st-ze | JACKSONVILLE FL CITY-§T-2IP i
N o |
TITLE SD 1 petete TLE [ Change  [] Addition 8 :
NAME - | BAJALIA, HUDA ANNE NAME
STReET ADDRESS | 1006 ORIENTAL GRNS RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
THLE O pelete TITLE B _ o . __ Ochange [ Adoition_ L
L e A (VY T oEe EE e = o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-87-2IP
TITLE [J Detete LE [ chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ITLE [T Derete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
12. | hereby certify that the information supplied with this fi\ing 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 officar or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an attachment with an 853, with athother like empowered.
(S : ' \= oy A o ) /-. " — . -
SIGNATURE: Sﬂf@%ﬂ P BagiRED O-073% Zoy-38¢-087/
SIGNATURE ANDTYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phona #




