2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
b
k
¥

DOCUMENT # P97000066943 May 23, 2000 8:00 am
1. Entity Name
TAJ SERVICES, INC. Secretary of State
05-23-2000 90273 004 ***150.00
Principal Place of Business Mailing Address
1375 SW 4 AVE 1375 SW 4 AVE
BOCA RATON FL 33432 BOCA RATON FL 33432-.7128 T
us us AD0bLOLEL
F e ST DN A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65077331 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feag';g, tﬁ:ﬁ;ﬁc’”a'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - . -
Johnson, Thomas A.
gro‘%'ﬂ' g#g;E‘éS CREEK RD #N5 Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33309 1375 5.W. 4th Ave.
i Zip Cod
oy Boca Raton FL | ™™ E}33432

8. The above namad entity submits thig statement far the purpose of cpanging its registered office or registered agent, or both, in the State of Florda/

# 16/m

SIGNATURE ' (A
Signature, typed or printed name of registered agant and )ﬂﬁ! applicabla, {NOTE' Registerad Agant signature required when reinstating) 77 pate
e oo™ | ot A 12000 Fou wi po 5000 | 10 ECinCamosignFrancing - $5,00 iy e
9 Ie ' 1 - Trust Fund Contribution, O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST [ Gelste TITLE [ change [ Addition
NAME JOHNSON, THOMAS A. NAME
streer aooress | 1375 SW 4TH AVE STAEET AUDRESS
eIy -S7-21P BOCA RATON FL 33432 CITY-8T-2IP
TITLE [ Deiete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TinEe [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify_lhat the infermation supplied with this flling does not qualify 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 as if made under oath; that [ am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

am-agdress, with all other like empowered. A /

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (9/99)



