2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000082515 Apr 27,2001 8:00 am

1. Entity Name

NEJA ENTERPRISES il INC. ecretary of State

- : 04-27-2001 90367 031 ***150.00
Principal Flace of Business Mailing Address
3119 MANATEE AVENUE WEST P. 0. BOX 4807
BRADENTON FL 34205 SARASOTA FL 34230
us

I

2. Principai Place of Business 3. ilin Addré@ HIMI" "l ‘Il“ ”” I|||I‘ ||l|| nllill“ ill'
0. Oox B9

Suite, Apt. #. etc. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State QS State P FL 4. FElNumber  BR-0470094 Applied For
:)a GSofee Not Appliceblo
zi Countr Zio Cotr _ _ .
P Y " O Y 5. Certificate of Status Desired 3 $8.75 Addmonal
N . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HENDERSON, DUANE N Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3119 MANATEE AVENUE WEST b
BRADENTON FL 34205
City Zig Code
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in tne State of Florda,
SIGNATURE
Signat.ce, yped o printec ~ame of rag stered age ard tie i applicanle (NOTE. Reg stersd Agent sigrature rogl od whe resrsiating) nate
o . . - . . ; . st Y | \'\ "y FeEx Lot =y
9, lhusf?prporallon is ohtglb\g .c‘) S?I|5tfyats Intangible A Fl L} “}1(3 ?Jcm FEE SJQU%P{?{) 0 10. Fiection Campaign Financing $5.00 May o
Hi > H HCHS [ o £ L4 o ] .
ax filing r?qLJ\rerrerw and elecis 1o do so fiar i L2 Ten wi : = 0 M Trust Fund Contribution M Added to Faas
(See criteria on back) U Make Chack Payable to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE DP ] Deiete TITLE [J Change [ Addition
NAME HENDERSON, DUANE N HAME
et acoress | 3119 MANATEE AVENUE WEST STREFT 8DDRESS
CITy-§7-71 BRADENTON FL Iy -ST-2P
T DVST 3 Dele s (3 Change [ Adu’tion
HARE HENDERSON, BARBARA J NANE
strzeT ooress | 3119 MANATEE AVENUE WEST STRECT ADDRESS
CiTy-ST-2I BRADENTON FL CITY-SI 417
TITLE ] Delete TTLE ) Crange [ Additon
NAME HAME
SIHEET ADSHESS STREXT ASDRESS
CiTY-87-219 CITY-S7-2IP
L ] Deiete LE [ Change [ Acdition
Mt HAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP CITY-ST-21P
TITLE [ pelate TILE [ okange [ Addisicen
NAWE NMAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY-57-217
L [ Detete TITLE [ caange 17 Addition
HAME MERE
STREST ANDRESS STREET ADDRESS
GITY-8T-71P CIy-ST-21P
13. 1 hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha: the nformation
ind'cated on this report or supplemnantal report is trug and accurate and that my signature shall have the same egal efiec! as if made under cath; that | am an officer ar directar
of the corporation or the rgeeiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name gppears in Block 11 or Slock 12 if
jth an addregs, with il other like empowered.
Y WL - 28
Y @a&nm Htﬂdﬁr‘sor] 4 [9-0 ) Cﬂf/ 7 / 7 é3 )
SIG ATUR AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR IRECTOR ate D Prong 4

W s

CR2E034 (16:00)

~

A



