FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000019780 Secretary of State
1. Entity Name 01-23-2003 90110 042 ***150.00
FLJAH INVESTMENTS, INC.
Principal Place of Business Mailing Address
3415 WASHINGTON LANE 3415 WASHINGTON LANE
COOPER CITY FL 330264623 COOPER CITY FL 330264623
Suite, Apt. #, etc. Suie, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number _ Applied For
* 65 1097728 Not Applicable
‘Z!p . Country Zp Country 5. Certificate of Status Desired il $8'75 .ﬁddi!ionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

-~ Name e

SOLOV, LYNDA

3415 WASHINGTON LANE Street Address (PC. Box Number is Not Acceptable)

COOPER CITY FL 33026-4623
- City FL Zip Code

8. The above named entity submits this gatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept

!

SIGN.
. K rinii {NOTE: Registered Agsnt signature required when reinstating)
."FILE NOW!! FEE IS $150.00 . N
At ey 1, 2063 Fo il o 5000 " B oty e $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TILE D [ pelete TITLE Ol change [ Addition
NAME KLEIN, FRANK NAME
steer aponess | 3820 NORTH CIRCLE DRIVE STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33021 CITY-ST-21P
TIME D ] Delete TILE [ Change [ Addition
NAME KORNIK, JUDITH NAME
streeT ADDRESS | 19901 NE 22ND COURT STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33180 CITY-§T-21P
TILE D 1 Celete TILE [ Change  [J Addition
NAME RITTER, HONNIE NAME :
STREET ADDRESS -1 5203 SW 121 TERRACE--- - - - .. STREETAvDRESS | - N
erv-st-zp | COOPER CITY FL 33330 oITY-ST-20 e
TITLE D L1 Detete L [J Change [T Addition
NAME SOLOV, LYNDA HAME
sTReer ADDRESS | 3415 WASHINGTON LANE STREET ATDRESS
orv-sr-zp | COOPER CITY FL 33026-4623 GITY-ST-2P
TITLE D O Delete TITLE [ Change ] Aadition
NAME KLEIN, ALAN NAME
STREET ADDRESS | 1672 NW 182ND WAY STREET ADDRESS
emv-s1-2¢ | PEMBROKE PINES FL 33029 alTy-s1-2p
TMLE T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filméj does not qualify for the exemption stated in Section 119.67(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1p execute this report as requirecd by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an addreas, with all fther lige empowered.

SIGNATURE:

-
FED OR WNTEB NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

JECIUIRED )= (703 1594/33-0077 |

AR

o

CR2E034 (10/02)



