FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAJ COMPANY

DOCUMENT # '@ 7 000p66/65

i

B
L

NTHIS SPACE.

R

2. Principal Place of Business '

340 S PAIM AVE

3. Mailing Address

340 S PALM AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90237 014 ***150.00

10025287

EEETE N,

DO NOT WRITE IN THIS SPACE

83
City & State Ciyesae & FETNUmber Appiied For
SARASOTA, FL 65-0774542 _ Not Applicable
Country s, Cortficate of Status Desired [ Sor 10 Additional

Fee Required

A

7. Name and Address of Current Reglstered Agent

Name

Street Address (P.O. Box! Number is Not Acceptable) —. i

City

Zip Code

FL

gl

8. The above named enfity submits this statemen for the purpose of changing its reg
and accept the obligations of registered agent.

istered office or registered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ry A - May:1 Fee ls $150.000 7
2 After May 43 s $550.00° 9. Election Campaign Financing . $5.00 May Be
: }}3& i ”A,!,endg? usmsss!zégx% Trust Fund Contribution. D . Added to Fees

SiMake Check Payable to Elorida Departrent .of :

10.- . 5 OFFICERS AND DIRECTORS el
TmE * PRESIDENT 12
NAME ROBERT E LAJCIE (=
sweTaooress| 340 S PALM AVE # 83 2
arv-si-2 | SARASOTA, FL 34236 1S
e * SECRETARY o
NAME IRIS R LAJOIE Qo
swmeeranoress| 340 S PALM AVE # 83

ov-st-ze | SARASOTA, FL 34236

e VICE-PRESIDENT

NAME KATHRYN B LAJOIE

sreraoeess| 340 S PALM AVE # 83

av.s.zp | SARASOTA, FL 34236

e |VICE-PRESIDENT ™~ Tt T i
NAME ROBERT E LAJOIE ITI.

sweeraooeess| 340 S PALM AVE  # 83

ov.st.2» | SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

TV - ST-2F R

&

empowered to execute this repo

42 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. ! further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my sign:
an officer or director of the corporation or the receiver or 1
appears in Biock 10 oron a ’ ttachment with an address,

ature shall have the same legal effect as if made under oath; that | am
rt as required by Chapter 607, Florida Statutes; and that my name

o/

et/
24015 _ZE5=24

Daytime Phone #

STFFL32381F.1




