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

DOCUMENT # P95000012824 ecretary of State
1. Entity Name 04-16-2003 90144 042 ***150.00
ATAJJE, INC.
Principal Place of Business Mailing Address
14217 THIRD STREET 1302 W SLIGH AVE
DADE CITY FL 33523 SUITE A )
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City&State = - ~ —~= 7= 7T T STTCity & State” T T T — S e = A FEENUMBEr R am . Applied For
. 59-3387314 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} 33'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
GREENFELDER’ GLENN Street Address {P.O. Box Number is Mot Acceptable)
14217 THIRD STREET
DADE CITY FL 33523
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaian Fi .
. paign Financing $5.00 may B
After May 1, 2003 Feo wilf be $550.00 Trust Fund Contribution. O AddedtoFees
Make Check Payable to Florida Department of State
10, -+ OFFICERS AND DIRECTORS I 11. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D ) [ Delete TITLE [ Change  [] Additin
NAME NORIEGA, ARTHUR {V NAME
streeT aooress | 8637 CHADWICK DRIVE STREET ADDRESS
CIrY-ST-21P TAMPA FL CITY-ST-2IP
e - D [ pelete TITLE [ Change [ Addition
NAME GREENFELDER, GAIL NAME
STREET ADDRESS + 36601 ST. JOERQAD _ . e SWREFTADDRESS [ ) L . -
crv-si-2¢ | DADE CITY FL 33325 - CITY-§T-ZIP ' S e )
TILE - |TD [ Delets TITLE [JChange {7 Addition
NAME JIMENEZ, JAMES A~ NAME
STREET ADORESS | 1302 W. SUGH AVENLUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-$7-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME ACEBO, ALBELARDO NAME
streeT ADDRESS | 6050 JET PORT INDUSTRIAL BLVD STREET ADDRESS
CITy-ST-2IP TAMPA FL 33634 CITY-ST-71P
TITLE SD O pelete TTLE [ Change  [J Addition
NAME JACKSON, EDWARD NAME
STREET ADORESS | 6050 JET PORT INDUSTRIAL BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33834 CITY-57-2IP
TITLE PD O pelete TILE [] Change ] Addition
NAME GREENFELDER, GLENN NAME
STREET ADDRESS | 14217 THIRD ST STREET ADDRESS
CITY-ST-71P DADE CITY FL 33523 CITY-S57-2IP

12. | heraby certify thattihe information sup iag with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supe™penfl repd is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recg y tfustee emiowered to execute this report as requwred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ah address Yvith all other like empowered. -

: (gpmenen) =D Y1207y
SIGNATURE: A, % y
\ sucmn'uf W PRINTED NAME OF SIGNIN® OFELJER OR DIRECTOR Date Daytirms Phona #

-

CR2E034 (10/02)

1



