2001 UNIFORM BUSINESS REPORT (UBR)

TAJ INC.

DOCUMENT # PO0000095480

1. Entity Name

i

(e

PO BOX 1214

Principal Place of Business

WEIRSDALE FL 32195

Mailing Address

PO BOX 1214
WEIRSDALE FL 32195

—

2. Principal Place of Business

3. Mailing Address

PR

—

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20243 035 ***150.00

(WRTRTRVE SVATAT

O

I

DO NOT WRITE IN THIS SPACE

0

City & State City & Stale 4. FEl Number Applied For
— 5(:\\, MSODG\Q Not Applicable
Zi i Count| i
P Country Zip ountry 5. Certificate of Stalus Desied ~ [] 9875 Additional
R ——— e — Feo Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=

THOMAS, ANTE JR
16915 SE 130TH AVE
WEIRSDALE FL 32195

Name . rwmarann

AONES |

. v—

Street Address {P.C. Box Number id Not Acceptable)

— Y1RBQ_ 5L 20T W&

City

R \Uu\‘s‘&AL FL

8. The abovmmits this gt
SIGNATUR

ment for the purpo

4178

i

o ]

changing its registered office or registered agent, or both, in the State of Florida.

44541

A

S

ignature, typed or printed thime of registered agent and title if app!ica?ﬂ e

(NOTE: Registerad Agent sighature raguired when reinstating)

A

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) A

A—
7 FILE NOWU! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ Delete THTLE J Cudngs (] Crange 5 Addiion
NAME NAME Mb W&

STREET ADDRESS STREFT ADDRESS ||

CITy-S1-2P CTY-ST-ZP \AJL:(G&G\.\L\ L m\a s .

TILE [ Detete TITLE . T /S Al [ ¢hange IZrAddition
NAME NAME N TPV \‘\c«r 5

STREET ADDHESS STREET ADDRESS |1 We.odoc¥e Cifche Wy

CITY-ST-2P CITY-5T-21P AT UR LY

TME- ~ O oeete . .__Jme ~ ’ ' Ochange [ Addition
NAME NAME ’ - ) - - o
STREET ADDRESS STAEET ADDRESS

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

e ] Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2p CITY-5T-2IP

TE [ Delete TILE Dl crange T Aadtion,
NAME NAME - E
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P ,
TITLE ] Delete TME [dchange [ fn’diniun
NAME ‘ NAME .

STREET ADDAESS STREET ADDRESS ;
cmy-51-2P I CITY-ST-2IP /

SIGNATURE:

L

nt with ary address, with

Tl nte

er like empowere)

13. | hereby certify that the information supplied with this filing does not quality for H
indicated an this report ar supplemental repoert is true and accurate and that ry
of the corporation or the regeiver or trustee empowered to execute this repoy
changed, or on an attac)

s, &xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
bnature shail have the same legal effect as if made under oath; that | am an officer or director
gauired by Chapter 607, Florida Statutes; and that my name appears in Block 1 1.br Block 12 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING omcaﬁ DIRECTOR

Daytimg Phone ¥

Ylagh! 2505

4
¥
i

%

CR2E034 (10/00)



