2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P96000088211 ecretary of State
1. Entity Mame 04-25-2003 90324 003 ***158.75
BAJA KIRKMAN QAKS, INC.
Principal Place of Business Mailing Address
931 N STATE ROAD 434 931 N STATE ROAD 434 Bl i A
STE 1145 ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 Us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3415487 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired ?g'zgq l'ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - \ - Name—~ =r-—w o 25 =o —e - -
CHENA'L’ GRGORY Street Address (PO, Box Number is Not Acceptable)
931 N SR 434, #1145
ALTAMONTE SPRINGS FL 32714
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 okligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
, El Fi
Ate iy 1, 2003 F wil be 555000 5 S Comps P () $5.00 wayoe
Make Check#ayable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 2 elete TITLE Tl change [ Addition
NAME CHENAIL, GREGORY C NAME
staeeT aooness | 929 OASIS CT STREET ADDRESS
crv-st-or | APOPKA FL GITY-ST-2IP
TITLE CcD [ elete TITLE Jchange [ Addition
NAME DAHLEN, DICK NAME
sTReeT aD0ResS | 37 BLUE STONE CT STREET ADDRESS
CITY-ST-ZP CHADDS FORD PA 19317 CITY-ST-2IP
TITLE VD [ pelete TITLE [CJ Change [ Addition
HAME DAHLEN, PRISCILLA= = =+ = - -7 — o= sl st m2iiom s o™ o r 0 oo - '
stReet ADDRESS | 37 BLUE STONE CT STREET ADDRESS
CITY-ST-2IP CHADDS FORD PA 19317 CITY-ST-2IP
TITLE 8D O Delete TTLE [JJChange  [] Addition
NAME DAHLEN, JUDITH NAME
sTreET aooRess | 622 RENAISSANCE POINTE BLVD, #312 STREET ADDRESS
crv-si-2p | ALTAMONTE SPRINGS FL 32714 ciy-S1-2p
TILE [Z] Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is trug 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: [GGézé e enm e g/g///f 77 7885 Kb~

Date Daytime Phona #

CR2E034 (10/02)



