2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000079079

1. Entity Name
ZAJO ENTERPRISES, INC.

Mailing Address
9109 PINEBREEZE DRIVE
RIVERVIEW FL 33569

Principal Place of Business
9109 PINEBREEZE DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am |
ecretary of State

04-21-2003 90517 027 ***150.00

11004074

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State FEI Numi’j‘ 2 25 Applied For
5 O f.g Not Applicable
P Country ® Couniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
B 6. Name and Address of Current Registered Agent=="———=""- i 7.-Namaand:Address.of New Registered Agent
Name
TTU \il
GO EB. DAVID Street Address (P.O. Box Number is Not Acceptable)
9109 PINEBREEZE DRIVE
RIVERVIEW FL 33569
‘ City FL Zip Code

SIGNATURE

u’|</03

=+ . Signalull typed of printed nma of r'qd'slerac& agent and title if applicable.

(NOTE: Ragistered Agent signatura required when rainstating} v DATE

" FILE NOW!I!. FEE IS $150.00
After May 1, 2003 Fee will.be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contritoution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME D e [ Delate TIMLE ] change (] Addition
HAME GOTTLIEB, DAVID NAME

streeT aporess | 9109 PINEBREEZE DRIVE STREET ADORESS

CITY-ST-2IP RIVERVIEW FL 33569 o CITY-ST-2IP

TILE D AR [ Delete TILE [ change [ Aduiticn
N GOTTUEB, REBECCAA - & NAME

sTrReeT ADDRESS | 9109 PINEBREEZE DRIVE STREET ADDRESS

ory-st-zr  |RIVERVIEW FL 33569 ) CiTY-S§T-2IP

ME ’ O Delets TILE T T T T O Cichange ) Addition |
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-§T-2IP CITY-§7-2P

TIMLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-$T-7P

ITLE [ Delete 1ILe {J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TTLE 3 Delete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip f\ CITY-5T-2P

12. | hereby certify that the fnformyation supplied with thi
indicated on this report pr supdplemental report is tr
of the corporation or thekrecei
changed, or on an attachment

SIGNATURE:

ith an addregi,with all bther like ermpowel

DIRE

HTA L
R G JJFA@

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and thi¢ my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or {rusiee empowgred to execute this redo)! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/fr/ 3 a3 7Y 293¢

[TURE AND TYREDR PHIW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SBCLYPD

&
=

CR2E034 (10/02)



