| . FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# P96000067284 T Secretary of State
1, Entity Name g 4 o 01-24-2003 90062 022 ***150.00
NINJA, CORP.
Principal Place of Business Mailing Address P VW AU W
838 US 19 9838 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34666
. | (T
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etg. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
- City & State~ -+ - - =~ TS T e """City‘&'SlﬂE""‘"‘"’"“f‘"“‘"‘""“’ e A T FENNUMBET T rr sl Applied For
58-3396164 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg‘;;jq Q?:&”onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Aéem
Name .
ELIAS, ELIZABETH Street Addrass (P.O. Box Number is Not Acceptable)
9838 US 19
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i )
H : 9. Election Cam Financi
| Atter May 1,2003 Fee will bo $550.00 , " et bonr® [ 32,00 e e
“"MaKé Cheéck Payable to FIStidd Déparimeiit of State™ b g Dl ek Moz e ees . |
10. OFFICERS AND DIRECTORS Jj . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ELIAS, ELIZABETH : NAME
STREET ADDRESS 19838 US 19 STREET ADDRESS
ury-st-2r  {PORT RICHEY FL CITY-ST-2IP
TILE V [ Delete TITLE [Ochange (3 Addition
NAME ELIAS, HANI NAME
sTReeT ADDRESS 12419 COMMACK COURT STREET ADDRESS
cre-st-2¢ |NEW PORT RICHEY FL 34655 CITY-ST-20P
TALE O petete mie T [ change X Addition
NAME HAME TeresA STowell
STREET ADDRESS seeTanoREss | JLALS THAET BR.
CITY-ST-2P oITY-ST-2IP PorT Richey , FL 34668
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
LSTREETADDRESS. e e e B _smeeeT AnoRESs
CITY-ST-2IP T T =T N AT == MR
TITLE 7 Deiele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P _ CITY-ST-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (i A i AT LN 2 JRE i 20 b 9i 4

Daytirne Phong #

TooLOMY

nv

|

CR2E034 (10/02)



