FILED

g !
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am &
DOCUMENT #  PO0000098789 5 Secretary of Sate
1. Eniity Name 05-01-2003 90143 024 ***150.00 e
TAJU INVESTMENTS, INC.
Principal Place of Business Mailing Address -
701 GULF WAY 701 GULF WAY
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706 ~. i
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For !
59.3677%5 Not Applicable '
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e - - P NAME = o™ f 55 --_=A= ﬁ S ‘ -
ACCOUNTING & TAX HELP, INC. Sudith 0SS
Street Address {P.O. Box Numbgfis Not Accegtabla) # a2l
8663 PARK BLVD. 392
SUITE A
. 7). ,
SEMINOLE FL 33777 Cit Z i
Y
S0 Valadipa FL | 3%%07
8. The above narfed entity sulmits this statement for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered pgent.
[ 25103
SIGNATURE ,
Signature, typed or finted name of registared agent and tile if applicabla. {NOTE: Registered Agent signatura requirec when reinstating) CATE
FILE Noég;/ FEE IS $150.00 . o
After May 12003 Feo will be $550.00 | " a0 Aoy 8
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D . 1 pelete TTLE Ol change 3 Additon | &
NAME | JANOSCIK, JOSEPH NAME e
sTREET aDDRESS (701 GULF WAY STREET ADDRESS 3
orv-s-ze ST, PETERSBURG BEACH FL 33706 CITY-51- 2P 2
o o
TITLE [ Delete TITLE [T} Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIty-Sv-2p . CITY-ST-7IP
TITLE : 3 velete TTLE [ change [ Addition
NAME . . . .  NAME . . : - ~ -
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY- 5T-2iF
L 3 nelete TiTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ' CiTY-ST-2P
TITLE ] Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDALSS STREET ADDRESS
Cry-§7-2P CITY-8T-2IP
TnE O Delete . TITLE [DChange [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i, Florida 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empgwered.
SN AT D == T ' : / .
SIGNATURE: _//ove MATLIRE-FINIGIAIED S K03 (F2P)360 -PERS
[/ SIGNATURE AND TYPED OR PRINTED. IGNING OFFICER OR DIRECTOR T Date — Daytime Phone #
Tofesnr o) dalofete "drrecrpg T
[




