2001 UNIFORM BUSINESS REPORT (UBR) FILED % |

DOCUMENT # J13476 Mar 12, 2001 8:00 am
- Sty Nane Secret,ary of State

STEVEN A. RAJTAR, P.A. 03-12-2001 90431 008 ***158.75
Princih‘al Place of Bt‘gsiness Mailing Address
155 SABAL PALM DR 155 SABAL PALM DR
LONGWOOD FL 32779 SUITE 113

LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address H“H" |~I”m Ilm Hl“ I“H i“l

x 159 Sebat Palen Dy

|

Ul

Suite, Apt. #, etc. | -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ?- 4. FE! Number Applied For
\-{)T\g Ak >OO_A é‘ 59-2676759 Not Applicable
Zi Co Zip = Countr it
P untry " ountry 5. Certificate of Status Desired % $8'75 F‘:ddmonal
5 &q - 0\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s — - (. e e T - sed—Name 3- T e e e Lt e e . ST, “-rw“—v—\v— - -
RAJTAH' STEVEN A. Sireet Address (P.O. Box Number is Not Acceptable)
155 SABAL PALM DR.
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGMATURE
Signature, typad or printad nema of registered agent and title if applica_bla. {NOTE: Registerad Agent signature reguired whean reinstating) DATE
. o - . "
9. ;h\sfﬁprporau\:'m is el|‘g|b\§ tcl> se;tl.ﬂ;fyc;ls Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ling requirament anG elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE DP [ Delete TNLE [ cnange [ Addition | 8
S
NAME RAJTAR, STEVEN A. NAME =
STREET ADDRESS | {55 SABAL PALM DR STREET ADDRESS §
CITY-S1-2IP CITY-ST-2IP
LONGWOOQD FL 32779 w
TITLE ST 1 Delete TLE (] Change (] Addilon | 5
NAVE RAJTAR, GAYLE P. N
STREET ADDRESS 185 SABAL PALM DR STREET ADDRESS
CImyY-sr-21P LONGWOOD FL 39779 CITY-5T-ZIP
TILE ) } O pelete TITLE O Change ] Addition
NAME - - Tt NAME - T
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-8T-2IP
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CiTY-ST-2IP
TILE - Delete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY- 5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my naine appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all cther like empowered.
SIGNATURE: /AJ:"""\ © o114 4920
SIGNATURE AND TYPED OR PRINTED NAMﬁjIGNING OFFICER OR DIRECTOR Date Daylime Phane #




