2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 343651

1. Entity Name

ED BAJALIA REALTY, INC.

Principal Place of Business
1260 SiMCDUFF AVE: -

Mailing Address
1260 § MCDUFF AVE

SUITE A SUITE A
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us

2. Principal Place of Business 3. Mailing Address

4

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90088 031 ***150.00

(MR ERAMERTALO

’DO NOT WRITE IN THIS SPACE

City & Stmte City & State 4. FEI Number Applied For
’ 59—1235483 Not Applicable
Zi i Zi Count it
P - | __Coun AN P ounity 5. Ceniificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BLALOCK,HOLBROOK & AKEL P.A.
2305 INDEPENDENT SQUARE

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

JACKSONVILLE FL 32202

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or prirnted nama of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change 7] Addition
NAME BAJALIA, AUDI G NAME
st anoRess | 1006 ORIENTAL GRNS RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-51-2F
TITLE SD O pekete TITLE [ change [ Addition
HAME BAJALIA, HUDA ANNE HAME
staeeT ADRESS | 1006 ORIENTAL GRNS RD STREET ADDRESS
orv-st-ze |- JACKSONVILLE FL - omv-siae .
TIMLE ) M delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality 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 an
-of the corporation or the recelvel
changed, cr on an attachme

SIGNATURE:

ith kn address, witheall othepke empBowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truslee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

,éhu,/) /QM—Z,?MIL By- 384087/
] 7

Daytime Phone #

Scbloll

AY

CR2E034 (9/01)

PR



