2000 UNIFORM BUSINESS REPORT (UBR)

D EC,,)USNLJJZ”ENT # P95000089504 Jan ZZF%%(%)D&OO am

SARAJO ENTERPRISES, INC. Secretary of State

01-22-2000 90022 041 ***150.00

Principal Place of Business Mailing Address
1048 N USTLER RD P.O. BOX 1443
APOPKA FL 32712 APOPKA FL 32704-1443
us
2. Principal Placs of Business 3. Mailing Address Hlmm “I ml I“ I “I I" “ I‘ I | ” Ilm “m Im m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3351527 Applied For
Not Applicable

- C - "
Zip ountry Zip Country 5. Certificate of Status Desired N ?8'?5 A‘ddltlonal
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne

OINEAL MASTON Street Address (P.O. Box Number is Not Acceptable)

422 S CENTRAL AVE :

P O BOX 1232

APOPKA FL 32704 ) City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and tit'e It applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This gorporatipn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oslete TIME (7 Change [ Addttion
NAME BOOGAART, JOSEPH D NAME
sTReeT aooResS | 1048 N USTLER RD STREET ADDRESS
CiTY-87-2IP APOPKA FL 32712 CITY-ST-2IP
TTLE DST O Delete TITLE O change [ Addition
NAME BOOGAART, SARA NAME
sTREETADDRESS | 1048 N USTLER RD STREEY ADDRESS
CTY-S7-2P APOPKA FL 32712 CITY-ST1-2P
TITLE [ pelete TLE [Jchange [ Addition
MamEs T T T - == B NAME - T T -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TMLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE . ] pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE 3 Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receivergp tr powered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| ddress, with al! other like e wered.

SIGNATUR RIZQ6SEPAD) BOOGHAL ’/’D;/ﬂf’ 7 £97-34¢7

TVP‘Eb)R PRINTED NAKE OF SIGHIRG OFFICER OR DIRECTOR DPaytime Phore #

S ———

CR2ED34 (9/99)



