2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000023107

1. Entity Name

NJAS ENTERPRISES, INC.

HE

Principal Place of Business

666 SW BAYSHORE BLD.
PORT SAINT LUCIE FL 34983

Majling Address

686 SW BAYSHORE BLD.
PORT SAINT LUCIE FL 34983

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90156 017 ***150.00

I

[).CHECK HERE (F MAKING. CHANGES

City & State City & State 4. FEi Number 65'0984154 Applied For
Not Applicable
i ] C s
Zip Country < ountry 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
Name

JENNINGS, NEIL
686 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34913

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registerad agent.

registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registerad Agent signature required when reinstating) DATE

R L N QWIS FEES 150100 — =i
After May 1, 2003 Fee will be $550.00

Make

@hitk Payable to Florida Department of State

e e i e e T

8 Election Campaign Franding }_55_00 May Be
Trust Fund Contribution. O Added ta Fees

16, ¢ .7 % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE. OWNP O pelete TITLE [ change [ Adaition

NAME JENNINGS, NEIL . NAME

STREET ADDRESS | 686 SW BAYSHORE BLVD. STREET ADDRESS

CITY-5T-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TITLE VP 7 Delete TITLE [ Change  [] Addition

NAME SALVATORE, ALBERT NAME

STREET ADDRESS | 1130 NE JENSEN BEACH BLVD. STREET ADDRESS

CiTY-ST-2P JENSEN BEACH FL 34957 CITY-ST-2IP

me {1 Delete TME [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change 7 Addition

NARKE I —_ m—— 2w W ANAME- = aS[# D e — — o ———— T py— e r——— o =

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ petete TILE [J Change [ Agditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

TITLE O Delete TITLE I Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

=L “3

does nat qualify for the exem

and accurate and that my signaltu

4l 1o execlite thisreport as re
d.

¥y other like empoweted.
o e
’ ANA, i i

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suGNA%NDﬂPEn orm ED NAME OF SIGNING

,
AEMICER OR DIRECTOR

2-1-03 772:%%!/&

ata Daytime Phona # f

MTPVRR) |

aa

CR2E034 (10/02)




