FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

r-TA ) -

DOCUMENT # P94000062968 . Secretary of State
1. Entity Name 01-16-2003 90075 018 ***150.00 h
BAJAMAT, INC.
Principal Place of Business Mailing Address
31755 S.R. 70 EAST P.O. BOX 99
MYAKKA CITY FL 34251 MYAKKA GITY FL 34251
2. Principal Place of Business 3. Mailing Address ”"“"( ”I "mlml Ilm ""I II"“I“I Iml "III ""I I“" l'“ ’Ill '
Suite, Apt. # eto. . Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650515435 Mot Applicable
2p Country 2l Country 5. Certificate of Status Desired O ?g'gesq SE:;“M&'
== =8~ Name-and-Address af. Curront Registered Agent f=mrme=o— = 7:xName and Address of. New Registerad:Agent—— |-
Name
SMITH’ ROBERT J JR. Street Address (P.O. Box Number is Not Acceptable)
37155 S.R. 70 EAST
MYAKKA CITY FL 34251
City FL Zin Code

8. \The above named entity submits this statement for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 .
9. Efection Campaign Financin
: After May 1, 2003 Fee will be $550.00 TrEsl Fund Coita"igbutit')n ¢ O f«:isd-e{c}i?ol\l"lae!e’asi3 °
" Make Check Payable to Florida Department of State '

10. : QOFFICERS AND DIFH.E“CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TIME [ Change [ Addition S_-
NAME SMITH, ROBERT J JR. NAME e
stReET ADDRESS | 4736 ACORN CIRCLE STREET ADDRESS 3
orv-si-z¢ | SARASOTA FL 34233 oiv-St-2p i

o

THLE O pelete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _ N R e —— - <. . — QJ.CITY-ST-2P | Y e e o W S 5 C]e—

e L, D S sl o e e TR o e e L e e o e

TITLE (1 pelete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [J Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-Z1P
THLE [ pelste TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-S8T-2IP
TILE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: isz REQUIRED /=202 9Y)-2zz.r222

DTYPED QR PRINTED, OF SIGNING QFFICER OR DIRECTOR Date

Daytima Phone #

» o



