2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082515

1. Entity Name

NEJA ENTERPRISES i, INC.

Principal Place of Business

3119 MANATEE AVENUE WEST
BRADENTON FL 34205
us

Mailing Address
P. 0. BOX 4607

SARASOTA FL 34230-4807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

|

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90114 005 ***150.00

TR

IR0 AR

DO NOT WRITE IN THIS SPACE

City & State City & State e 4 FErNimber” “5 -0’4"‘009"—" - T[T [ Applied ForT -
6 7 4 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired ~ [J  $9-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON’ DUANE N Street Address {P.0. Box Number is Not Acceptable)

3119 MANATEE AVENUE WEST

BRADENTON FL 34205

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE

y,

S»gnalureflyp;d or{;rinuﬂ name of registered agenl and ttie If applicable.

{NOTE: Registared Agent signature required when rainstating) +

DATE

9. _This corporation je aligibla to.satisfy. its Intangible ==z
Tax filing requirement and elects 10 do so.

= Srgrt=

—16rE§ectien-Gamp&§gﬁ—Finﬂﬂcmg~—-—-$5;{}3‘May Be—|-

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. O

Added to Fees

11. QFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS (N {1

TITLE DP [ Delete TITLE [ change  {T] Addition
NAME HENDERSON, DUANE N NAME '

staeer anoaess | 3119 MANATEE AVENUE WEST STREET ADDRESS

LITY-5T-719 BRADENTON FL £TY-5T-21P

TITLE DVST [ Delete TITLE {J Change [ Addition
NAME HENDERSON, BARBARA J NAME

streer aporess | 3119 MANATEE AVENUE WEST STREET ADDRESS

CITY-Si-2IP BRADENTON FL CITY-ST-ZIP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21p

TINE 2 Delete TLE [ Change [ Addition
NAME NAME R e ‘ e o e ee e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE CJ Celete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE ] Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

OITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erfPwith an address, withail other like empowered,

changed, ¢r on an atiach

SIGNATURE{Z )

Dayume Phona #

CR2E034 (9/29)

—y 2§ 7

7 Al ]



