2003 FOR P

ROFIT CORPORATION

FILED

Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT
P97000048395

DOCUMENT #

1. Entity Name
WASAJA, INC.

F'rinc.ipaJ Place of Business
1860 REPUBLICA DE CUBA
TAMPA FL 33605

Mailing Address
1860 REPUBLICA DE CuBaA
TAMPA FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

03-10-2003 90766 026 ***150.00

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
59—34501 13 ]Not Applicable
Zip B _ Country Zip Country 5. Cem‘ficét; of gtat'u.s Desired dl:] ) ‘Efe'gg&;ﬁ“dﬁa. -
-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Ly vyl FA
GREGORY, DOUGLAS PA. €401y gAn b K
Sireet Acl'ldress &0 Box Number is$lot Ceptable)
505 E. JACKSON STREET 00 N, "'raam,g zet
SUITE 305 Svi4e 1475
TAMPA FL 33602 City Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office

. 1he obligations of registered agerit.

Tampa B~ 33c0z2 FL
or registered agent, or both, in the State of Florida. | am famil

iar with, ang accept

SIGNATURE

Signature, typed ar printsd name of registared agent ang

title if applicabls.

{NOTE: Registerad Agant signature required when reinstating)

DATE

U FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17

TITLE PS [ Detete TME [ Crange  [J Addition
NAME CHANCEY, WALTON H NAME

sthesT aporess | 1860 REPUBLICA DE CURA STREET ADDRESS

CITY-ST-7IP TAMPA FL 33605 CIY-ST-2P

TIMLE v [ Delete TILE O change [ Adgition
NAME CHANCEY, SANDRA NAME

STREET ADGRESS | 1860 REPUB_UCA DE CUBA STREET ADDRESS

cv-st-ze  |.TAMPA-FL 33605- — - CTY-57-2P | e T e e e .

TnLE 7 Delete TITLE C)Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57. 2P CITY-ST-2IP

TITLE [ pelete TALE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 218 ) CITY-ST-ZIP

TMLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

indicated on this report or supplemental repart is true andg acourate and that my signature shall hav

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director

of the corporation
changed, or on a

or the receiver or
n attachment with

trustee empowered 1o execute this re

port as required by Chapter

an address, with all other like empowerad,

607, Florida Statutes: ang

that my name ap

pears in Block 10 or Block 11 if

CR2E034 (10/02)

[}

(GATURE REQUIRED

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 16:0%_ $% 744 4258

Davtima Phene o

SIGNATURE:




