2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

PO0000021493

1. Entity Name

SAJ GROUP INC.

Principal Plage of Business
8353 FORREST QAKS BLVD
SPRING HILL FL 34606

Mailing Address
6353 FORREST CAKS BLVD
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-03-2003 90069 008 ***150.00

JUV1lVLIVY

AR ORE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-099, Appiied For
6 8109 Not Applicable
Zi ountr Zi Count iti
P ¢ ¥ P uniry 8. Certificate of Status Desired a 38'?5 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . C e . Name N - —_—
BOUTON DEBRA i
Street Address (P.O. Box Number is Nol Acceptable)
$353 FORREST QAKS BLVD
@HNG HILL FL 34808 -
‘ i ;' City Zip Code
; A FL
8. The. above named entr |ts th| 1atem nt Jor thefourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obllgauonsof»{eg red a em

A

SIQ.NATUHE‘
Wi

{NOTE: Registered Agent signalure required when reinstating)

DATE

ngnalure Wprdlﬁgm reglstere({agem and title if applicable.

FILE NOVIAI! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00
Malﬁe Check Payable to Floriga Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE DPS e [T elete TLE [ Change [ Acdition
HAME BOUTON, DEBRA NAME

sTReeT DRess | 1500 BAY RD, #816 STREET ADDRESS

civ-sT-zF | MIAMI BEACH FL 33139 CITY-ST-2P

TITLE 1 petetz TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delats - TALE {JChange [ Addition
NAME NAME i L :

STREET ADDRESS - - N sweEnaedEss | T T -

CITY-5T-2IP CITY-ST-21P

TITLE 1 pelete TTLE {J Change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Acdition
NAME HAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CTY-ST-ZP

TITLE 1 pelee TITLE” [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that she informatipnsuppli
indicated on this report or supplemantai
of the corporation or the recei

with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my sionature shall have the same legal effect as if made under oath that | am an officer ar director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S!GNAUJHE ANDTYPED OR PRINTED mTM

F SIGNINSOFFICER OR DIRECTOR

DCate’

changed, or on an attachment] esg with alljothe} jHe, 35‘1' 6%6 (Y7
SIGNATURE: ___<|} AL I_/ U’fl §3 MY 349Y

B &RITeY91%0

CR2E034 (10/02)




