2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSNENEHI:AENT # F_’0000001 9136

RAJ. ENTERPRISES, INC.

Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90034 001 ***158.75

Principal Place of Business i Mailing Address

3216 LAS BRISAS DRIVE 3216 LAS BRISAS DRIVE
RIVERVIEW FL 33569 : RIVERVIEW FL 33569

-

i

R

2. Principal Place of Business 3. Mailing Address

314 Morray Tarms hoop

Po- Bex 6123

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

DO NOT WRITE IN THIS SPACE

Plant cidu ¥4 Branden  #L T 59.3608165 Rothopie
.gpa Sb ? ﬁ:‘nutr; LNfUU% Z_'iapa 5-0 "4 &Linllzs bﬂ f“"‘ﬂl 5. Certificate :}f Status Desired ’E/ gg;;gqﬁ?g;ﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CHAPMAN PATTERSON’ D?Eft M urr d qh')‘;; f}';15 7\ EJ:J}; r Street Address (P.d Box Nun;t;er is Not Ac:—;eplabte) ) -
vERvEWFLssss  PlanT Oy FL 33567
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE

egin Chagman ?aﬂ'érsw

stered office or registered agent, or both, in the State of Flerida.

F/&/o02,

[NOTE: R:

ignalure, typed or printfd name of registered ageni and titls if applicable.

istered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

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

$5.00 May Be

10. Election Campaign Fin}ancing

(See criteria on back) /m Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DRST O Delate TILE [JChange [ Addition
e CHAPMAN PATTERSON, DOREEN £ s |
sTREET ADoREss | 3P46-LAS-BRISAS-BRIVE F11 4 Mu rfay mﬁz STREET ADORESS
orv-st-zie | RIVERVIEW-FH-83569 Plant Cvﬁ( =4 >3 o7 § on-srap
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CiTY-57-2IP
TITLE 1 petete TILE [JChange [ Addition
NAME ’ - — — - NAME
STREET ADDRESS STREET ADDRESS T e -
CITY-ST-2IP GITY-ST-2P
TILE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my s
of the corparation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other (ke empowered,

SIGNATURE:

4

ST 1) ) 0/ By ar gt S I Kol el
D DS en

ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Clqa!pmam [ tters

~ 3/5/04 @za/m-,zmej

LELGIP0

A

CR2E034 (9/01)



