FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : Feb 03, 2003 8:00 am

DOCUMENT # P02000107263 Secretary of State

1. Entity Name 02-03-2003 90154 040 ***150.00
R.J.A. INVESTMENTS, INC.

Principal Place of Business Mailing Address
5954 NW DAFFODIL LANE 6954 NW DAFFODIL LANE 4 Z U U 1 u _l 1
PORT ST. LUCIE FL 34883 PORT ST. LUCIE FL 34983

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

? 0‘1‘3“-‘75"5'6 Not Applicable

Zip Country Zip Country . . $8_75 Additional
5. Cerlificale of Status Desired O Feo Requirecli tonal
6. Name and Address of Current Registered Agent wezw———sm - [—. ===~ = ~—=—.7; Name and Address of New Reglstered Agent”
Narpe —
SPIEGEL & UmERA' PA 521(:@;:;% Bo:,Zu‘. ﬁiﬁcseptﬁ;e)
1840 SW 22ND ST. £ P S Bl ODIE EAFArE
4TH FLOOR { .
MIAMI _F,L 33145 G = Cod
't%‘zi‘&f"éucfe_ FL £ T

-

Gﬁu MMMT //;-waas

; isired agant and title if applicable. (NOTE Registered Agent signature raquired when reinstating) DATE
. CA.FILENOW!!I FEE IS $150.00 ) ) ) .
2 : 9, Election Campaign Financin R
After'May 1, 2003 Fee will be $550.00 paign Fencing $5.00 may Be
i Trust Fund Contribution. Added to Fees
Make (‘[ﬁ{a 'Fayable to Fiorida Depgrtment of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
me PSTD ' O Delete TLE ClChange (] Addition
NAME TELESE, DONNA M NAME
sTreeT aooress | 6954 NW DAFFODIL LANE STREET ADDRESS
orv-st-ze | PORT ST. LUCIE FL 34983 CITY-5T-2IF
TILE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ' ) ) ) _ Delete TITLE i ] . [ change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDHESS
CITY-8T-ZP “CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME ‘ NAME
STREET ACDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 4 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ave the same legal effect as if made under oath; that | am an officer or director
of the corporation petesecelver or trustee empowered to execute this report as required pler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g Rent with an addreas, it all other like & a ywered.

oo Tasdaud /Sobos

SIGNATURE

OFFICER OR DIRECTOR "Date Daytime Phone #

CR2E034 {10/02)



