2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082518

1. Entity Name

NEJA ENTERPRISES, INC.

Principal Place of Business

1427 9TH AVE E
BRADENTON FL 34205

Mailing Address
P. O. BOX 4607

SARASOTA FL 342304607

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90243 045 ***150.00

us us
~ Apt. #, etc. Suite, Apt. #, etc BO NOT WRITE IN THIS SPACE
State Cit ate 4, FEI Number Applied For
M { N i o 650457107 Not Applicabie
Py iy i Zi Count it
Country ® i 5. Certficate of Staus Desied ~ []  $8-79 Additional
Fee Required
- - 5. Name and Address of Current Registered Agent —a 7. Name and Address of New Registered Agent
Name

HENDERSON, DUANE N

Street Address (P.O. Box Number is Not Acceptable}

Tax flling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

3119 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE /l / /A ’
s|gng(ura,Epscf< pritad name of registered agent and title ¢ applicable (NOTE; Regssterad Agenl signature raquired when reinstating) DATE
L") T

Q. e fasil iz alinible 10 satisfyv it thle ___|—— =i = - -1S5-8150.00 —— | - — R - [
9. This corporation is eligible 10 satisfy its Intangible  |————-—rFI-E-NOWII-FEE-|S-¢150.00 ===~ 0 Election Campaign FFaAsing $5.00 Wy B

Trust Fund Contribution.

Added to Fees

(Sew criteria on back) {5 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O betets TILE [ Change [ Addition
NAME HENDERSON, DUANE N NAME
sTAEeT A0DRESS | 3119 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-7IP
e DVST ] Dslste TITLE [ Change [ Addition
NAME HENDERSON, BARBARA J NAME
sTReeT ADDRESS | 3119 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE e T — 1 Delete TIRE h—t - T — TI-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

indicated on this report or supple

changed. or on an attacha

SIGNATURE:Z)

13. | 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

mental report Is true and accurate and that my signature shail have the same legal effecl as if made under oath; that t am an officer or director
of the corporation or the recelver or trustes empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
A with an address, with All otherfike empowered.

CR2E034 9/99)



