2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # P00000038964 ecretary of State
1. Entity Name 04-21-2003 90493 022 ***150.00
THE ARJAY GROUP, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 476 POST OFFICE BOX 476
RUSKIN FL 33570 RUSKIN FL 33570
B — ISR A RRIADAL
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
65-1009738 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8.75 ﬁ.\dditional
Fee Required
6. Name and Addréss of Current Registered Agent 7 Name and Address of New Flagistered Agent
- - — -~ = = - Name < - 0 —ee R = )
WOLFE' RONALDJ Street Address (P.O. Box Number is Nc:t Acceptable)
UL um rt
1414 DEIRDRE DRIVE i
RUSKIN FL 33570-4101
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabie. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00
Atr ey 1, 2003 Foo il o 55040 o St Comoag ok $5.00 oo
Make Check Payabie to Florida Department of State '
10. T - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me EVD . 3 Delete THLE ' ] Change  [] Acdilion
NAME OLFE, RONALD J . NAME ‘ '
smeer aonress (1414 DEIRDE DR . : : o STREET ADDRESS
crv-st-2p - RUSKIN FL 33570-4101 CITY-51-21P
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2P CHTY-SF-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7IP T e - = TR ony-sT-ze T ) - -
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
i
NAME [ NAME
STREET ADDRESS b ,,} STREET ADDRESS
CITY-55-2IP CITY-ST-21P .
TITLE 1 pelete TINE CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity that the intormation
indicated on this report or supplemental report is rue and accurale angd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporahon or the receiver of trustes empowered to execute thyé report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z{cRonald J. Wolfe 4/15/03 (813) 273-8976

OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

SIGMNATURE ANDTYPED OR PHIFFD NAME OF SIGN

CR2E034 (10/02)



