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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2001 8:00 am
Secretary of State

(07-16-2001 90002 043 ***158.75

DOCUMENT # P00000042833

1. Entity Name

VEJEJ, INC.

A

L/

Mailing Address
P.Q. BOX 311351
TAMPA FL 33617

Principal Place of Business

P.0. BOX 311351
TAMPA FL 33617

AP A

|_- JANEZIC, JOSEPH

3. Mailing Address

POBey 311351

Suite, Apt. #, etc.

2. Principal Place of Business

HomMe

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TE
City & State City & State 4, FEI Number Appliec For
Tamgu Flg Tampe Fla 593459788 Not Apicablc
' ig ol ’f aT‘tL‘ 00"1‘\ 32:'5 o7 ’;O.?EWE wq k 5. Certilicate of Status Desired gg-;esqﬁf:;“"”a'
| e e f - T¥ .
‘ ¥ 6. Name and Address of Current Registered Agent - T YT T Name'and Address of New Reglstered Agent——- -

Name

Street Address (P.C. Box Number is Not Acceplable)

4815 E. BUSCH BLVD,, SUITE 113

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

TAMPA FL 33817
! 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. s g . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See eriteria on back) O Make Check Payable to Department of State
11, 5 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e f’m Sidend [ Delete TIILE Vice Presildend O change  CWhcdition
W s | E A6 L Shaaner s | L SoFa B panmio N
STREET ADDRESS 4530 Dolehiw Dr. STREETADDRESS | dpg e Del PN D,
CITY-ST-2IP _'r- g P F‘ln‘ 3:;‘0 ‘7 CiTY-ST-7IP n ng F‘ﬁ 536 ‘1
;:;i Viee Pr‘s .IA.G—J ¥ [ Delete ;:":EE ] Change [ Addition
Vanessg S hanpod
STRECT AODRESS | g0 Palphini Do STREET ADDAESS
CTY-5T-ZP | wys CITY-ST-2P |
me T D Deee - TES T - T == ctange [ Adaiion
Eloe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
LE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP )
TITLE L1 Delete TITLE ) Change  [] Additior”
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CiTY-5T-IIP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIV-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statules. | further certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer ar director
of the corporation of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NATS

ING OFFICER OR DIRECTOR Daylime Phona #

1y 801210

CR2E034 (5/01)

H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN
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