2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r94000022873

1. Entity Name

NORJA CORPORATION

Principal Place of Business

7510 Maryland Avenue

Mailing Address
7510 Maryland Avenue

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90032 008 ***150.00

Hudson, FL 34667 Hudson, FL 34667
o
00081393

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

7 59-3252756 Not Applicable
7i ‘ "
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I TS — —|~Name— — ———— T e Eee o e o S -

Sacco,. Norma.:E
7510 Maryland Avenue
Hudson, FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. —
8. The above named entity submits this stalement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida.

!
SIGNATURE

Signature, typad or printed name of registersd agent and Wle If applicabie

(NQTE: Regislersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax {iliny requirement and elects to-do so:

10. Eleclion Campaign Financing
Trost FUnd ContriBLUtian.

$5.00 May Be

O nadéd o Fags ™

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D [ Delete TME [ change  [J Addition | &
NAME Sacco, Norma NAME <
sRETADDAESS (7510 Maryland Avenue STREET ADDRESS %
CITY-§1-2P Hudson. FL 34667 CITY-ST-2IP S
TITLE D 33 Delete THLE [dchange [ Acdition | O
NAVE Sacco, James L HAME
E:EHTADDRESS 7 5 l 0 Ma.ry l and Avenue STREET ADDRESS
ST-2P Hudson, FL 34667 _ ST ae — - I

TILE [ Delete TIEE i v [ Change. ] Addition

D
NAME NAME

Sacco, Rose M
STREET ADDRESS STREET ADDRESS

7510 Maryland Avenue
CITY-§7-7P CITY-ST-71P

. Hudson, FL 34667 , —

TILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-2P
TITLE 2 Deleta TILE [ chenge [ Addition
NAME NAME
STREET ALDRESS STREET ADGRESS
CITY-57-2P CITY-5T-2P

13. 1 hereby certify that the information supplied with tris filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required by

with an address, with all other like empaowered.

changed, or on an attachi

SIGNATURE:

all have the same lega! eftect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYBED OR FRINTED NAME OF SIGNING OFFICER /R DIRECTOR

Date Daytime Phane #




v/
/0000559575
2

August 8, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL.  32302-1500

Dear Sir,

The c;nélnai—2000 Uniform Business Report was hiot tecéived: WHeR we betaitie aware
of the oversight, we acted immediately. Please waive the late filing fee. Thanking you in
advance for the time spent on this matter.

- —_ — —

Sincerely,

QW N/




