2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035469

1. Entity Nams

RAJEAN ENTERPRISES INC.

-

Principal Place of Business

1428 SUMMIT HiLL DR.
DELTONA FL 32725

Malling Address
1428 SUMMIT HILL DR.

DELTONA FL 32725
us

2, Principal Place of BUjiness

a;

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90062 046 ***158.75

JO0DIUG

A

LA

[

ggﬁ«pl # el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/0% _
ity & State L City & State 4. FEI Number 59.3506832 Applied For
12227 1a r Q % " [ {Not Applicable
4 Zip Country $8 75 Additional

Coumry

3&7 /4

5. Certificate of Status Desired
ifica atus i Fee Roquired

... - 6..Name and Address of Current Registered Agent -

-7. Name and Address of New Registered Agent

DICKENS, JEAN L
1428 SUMMIT HILL DR.
DELTONA FL 32725

KAy mons W/

Street Addrdh }-}'O BéN

L1 7 MA

FL

BRTAS

. The above nam

Qe 14)

SIGNATUHE

ntity subrmits this statzem for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.

% Kot M//fhmchmm Fhesi bert

3/(6110(

nmu L typ #ﬁnnlaﬂ name of registered agent and titta i ap#able

ML

{NOTE: Registerad Agenl signature raqm@g}men reinstating}

LI

9. This corporation is ehg\ble to satisfy its Imangible
Tax {iling requirement and elects to do 50.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS/AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D 7 Delete ME [JCrenge [ Addition
NAME DICKENS, JEAN L NAME

sTrReeT ADDRESS | 1428 SUMMIT HILL DR. STREET ADDRESS

CITY-ST-2PP DELTONA FL 32725 CITY-ST-ZIP

e 3 pelete TITLE [ Change ddmon
NAME NAME

STREET ADDRESS STREET ADDRESS %—

CITY-ST-2p CITy-ST-2IP J)FDM 9);3_7

TINLE [ pelete TITLE O Change [ Addition
HAME - NAME -

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ;{ CITY-51-7IP

13. | hereby certify that the informaticn supplied with this filing 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 bave 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 thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attagh

SIGNATURE:

1 with an addresgswith all

Daytime Phons &

VUG T £

CR2E034 (10/00)



