FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000014347 Secretal Yy of State
1. Entity Name 05-05-2003 90190 049 ***150.00
TAJAE', INC.
Principal Place of Business Mailing Address
474 INVERARRY DRIVE 4174 INVERARRY DRIVE
N5 N5
S - IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING_ CHANGES
City & State City & State 4. FEI Number Applied For
65.1082948 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- TOT T e meER s L e e i = - Name - -
ADAMS VENOLC . Street Address (P.Q. Box Number is Mot Acceptabla)
?5,91 WEST OAKLAND PARK BOULEVARD
915
-+ LAUDERHILL FL 33319 City FL Zip Code

the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Uoei 0. Brourry 0 v/ VE

SIGNATURH y
ignature, typed or printed name of registered agent and litle if Bpplicay [NOTE: Registored Agent signature raguired when rainstating} ﬁATE /
t ]
FILE NOWIll FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . b O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] palete TILE " [cChange [ Addition
NAME BROWN, LORI A HAME
STREET ADCAESS | 4174 INVERRARY DRIVE, #915 STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33319 CITY-ST-21P
TITE (] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TE__ e - _ - [ Detete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C\Ty-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . . CITy-S1-21P
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify 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 receiyenor trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme h an address, with al other like erppowered.

SIGNATUREFQﬂW NS pieh A=A oL 05// /05 /dﬁfjnﬂgfy_S

SIGNATURE AND TYPFD OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR S~ Daytima Phone #

AV SegegEe0

CR2E034 (10/02)



