FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91029 003 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000007433 ! 3 0 0 5 D 7 9 8
MOJAY ENTERPRISES, INC.

Principal Place of Buginesy Maling Address

4309 5 W 25TH COURT 4809 § W 25TH COURT

CAPE CORAL, FL 33914 CAPE CORAL, FL 33314

T A A0 0
Suile, ApL 1, ek, Sunte, Apl. #, eic.

[J CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-1089255 Not Appiicatle

Zip Country 2ip Country $8.75 addiional
&, Cartitzte of Stalus Desred ] Fee Roguired
8._Name and Address of Current Reglsbersd Agent 7. Nzame and Address of New Registered Agent

Narna

SARIG, MOSHE

4309 8 W 25TH COURT Streel Adaress {F.0. Box Numbsr is Not Acceplabie)

CAPE CORAL, FL 33814
Qity FL | Zip Codte

8. The above named entily submils this statement for the purpose of changing its regisiered office or ragistared agent, or o, in the Siate of Flariga | 2m tamiiar with, and socepl
ihe cbigstions o regiskered agent.

SIGNATURE —

Sna. e or pnasd A of 45 U syant s ik i s picale. (O A ) e when mi CATE
9. Election Campalgn Financing $5.00 mayBe
Trust Fund Gontribution, W] Asded 1o Faos
Py
OFFICERS AND mn‘r:cmns 11, ADINTIGNS/CHANGES T4 OFFICERS AND DIREGTOAS IN 11
Mme PSOT O Detere TLE O cCtame [ Addton g
NAME SARIG, MOSHE HAME &
STREETADDRESS | 4809 S W 25TH COURT STREE] ADDRESS -
aiv.s- | GAPE CORAL, FL 33514 cav.a1-op _ g
e O Deite The [ Ghange [ Additan g
NAKE tiAME
. SIEET ADDIESS ST ADORESS
o520 eny-s1-np
e [ Deieie T [ Clange  [JAddtion
hAME AME
SIRET ADDRESS STRETADDRESS
trv.n-2p cr-stae
TuE [ Deleie TME Cctenge [ Addiion
HAME NAE
STREET ADDRESS. STREE) ADDRESS.
cry-st. e oyl
e O Delete 1AL O Ctenge [ Addihon
HAME WalE
SIREET ADDRESS STUEE ApORESS
cty-st2e cav-9 o
e 7 Delete e OcCene [ Addion
Mt HAE
SIREET ADDRESS STREET ADDRESS
Lme-s1-10 oae-s1-zip

12, | hevery «mzllhai the information supplied with this filing goes not quality for the exemppon states in Section $19.07(3)0), Plodza Satules. | further cenify that the mlorma,non
Inalcaiadon 3 repart o supplsmonhl rgpor 13 frue and accursta and thal my signatuce shall hava ihe same lagal effact a3 If rmade under oath; thall am an afficer or
Aon or the reqarver or iruslée arnpowered i execute 1hia report 49 raquired by Chaplar 607, Flonoa Statutas; and that nry name appears In Block 10 or Hock 1! It
cha.nnea or on an eitachment with an address, with all other like empowersd.

SIGNATURE: _______A o~ o/ Y ’ ) E
SICHA TURE AND TYP| PIENT LD NAME OF BUGMNMG OFFICER OFl THRECTOR Oaa ! Caryure Mang §




