2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 588977

1. Entity Name

RAJA HOLDINGS, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 20043 001 ***300.00

Mailing Address
5430 EAGLES POINT CIR

Principal Place of Business

5430 EAGLES POINT CIR

#403 #403
SARASOTA FL 34231 SARASOTA FL 34231-9179
Us us

may jol

2. Principal Place of Business 3. Mailing Address

REERRRAEOR RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1967957 Not Applicable
Zlp Country i 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
) o Name _ ) e e -
BRAAM’ JOHN Street Address {P.O. Box Number is Not Acceptable)
5440 EAGLES PQINT CIRCLE
APT 403 .
SARASOTA FL 34231 = FL [2°0w
ity i ]
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, typad or printed name of reg:siered agent and title IF applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e e - T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE (S $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS (N 11

TITLE ST OJ Deete mLE O change [ Addition
HAME DENMNIS, LISA RAE NAME

sTreet anoress | 26 LAREDOQ CT. STREET ADDRESS

Cmy-ST-ZIP NORTH YORK, ONTARIO CANADA CITY-§T-2P

TLE P I Datete TLE [ Changs [ Addition
HAME DENNIS, JAMES L. NAME

stheet ancress | 26 LAREDO CT. STREET ADDRESS

cIry-§T-21P NORTH YORK, ONTARIO CANADA CITY-ST-2IP

TMLE v ' O Delete TITLE [ Change ] Addilion
NAME DENNIS, CAROLYN:S. TS e e N I R —— i ———— .

sTReeT ADRess | 26 LAREDD CT. STREET ADDRESS

crv-s-zp | NORTH YORK ON CIy-S1-2P

TITLE v 7 Delete TITLE [ change [ Addition
NAME DENNIS, JAMES W. NAME

sTReeT ApoRess { 26 LAREDO CT. STREET ACDRESS

CiTY-ST-2IP NORTH YORK ON CITY-ST-ZP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§1-2IF

TITLE [ Delets TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP A CTY- 57-2P

13. | hereby certify that the infarmation supplied with thfs filing

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental repgrt is fue andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver cr trustegem,
gZd4ith all glher like empowered.

TR A e sy
gy I8 B AL B

e b A

RN
\(. K} ‘\|

f-ered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/¢ JA 2 Fur-T43 Al

Date Daytimg Phone #

CR2E034 (9/99)



