FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. Feb 15, 2002 8:00 am
DOCUMENT #  P96000002217 Secretary of State
- Entity Name
SA-JA ENTERPRISES, INC. 02-15-2002 90013 005 ***150.00
Principal Piace of Business Mailing Aeress
7203 JACARANDA LN 7203 JACARANDA LN
~ MIAMI LAXES FL 33014 MIAMI LAKES FL 33014
N E— 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicable
Zp Country 4 Gounry 5. Certificate of Status Desired | feae';esqlﬁid;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
"CAMPQELL’ JAMES Strest Address (P.O. Box Number is Not Acceptable)
7203 JACARANDA LN

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. . N L " . . | 1
9. This (I:prporatlc?n is eligible to- satisfy its-Intangitte |- 5 aﬂk&ﬂ@}v, } {fEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiii be $550.00- =.— Trust Fund Contribution.—. 0 Add.ed o Fens
{See criteria on back) a Make Check Payable to Department of State J
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE D [ Delets TITLE [d change 3 Agdition
NAE ALLGOQOD, SARAH NAME
sTReETADDRESS | 7203 JACARANDA LANE STREET ADDRESS
crv-st-ze | MIAMI LAKES FL CITY-$T-2P
TITLE D O etete TIMLE [ Change  [J Addition
NAME CAMPBELL, JAMES o
STREET ADDRESS | 7203 JACARANDA LN STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CTY-ST-2IP
UIE e Coewete_. RBwpe . [J.Change ___[] Addltion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete THTLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -§T-21P
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST- 21

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 ag if made under oath; that | am an officer or director
of the corperation or thereceiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgewith alf cther like empowered.

e N LI T
It J 7<% L7 B

NAME OF SIGNING OFFICER CR DIRECTOR

2%/02 305 557 T3y

Date Daytime Phone #

SIGNATURE AND T{PED OR PRIN

Lenrein

A'nf

CR2E034 (9/01)



