2001 LMIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000004584

1. Entity Name

LJAA, INC.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90021 035 ***150.00

Mailing Address
C/0 L WILLIAMS

64 TIFFANY GIRCLE
WEST BRIDGEWATER MA 02379

Principal Place of Business

5156 CYPRESS CHEEK DR

ORLANDO FL 32811 DvL410

RGO AU

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

City & State City & Stale 4. FEI Number 59.3558939 Applied For
Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R R —_— - - e im— o = —— - - Narme = -
WILLIAMS, LINDA
Street Address (P.O. Box Number is Not Acceptable
5156 CYPRESS CREEK DRIVE e (P-O. Box s plable]
ORLANDO FL 32811
City FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cof ragistered agent and litle it applicable.

{MNQOTE: Registered Agent signature required when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME Ol Change [ Addition
NAME WILLEAMS, LINDA NAME
street acoRess | 84 TIFFANY CIRCLE STREET ADORESS
crv-st-2p ) WEST BRIDGEWATER MA 02379 CITy-ST-71P
TILE O Delete TITLE [Jchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE (3 Delete TITLE [ Ghange [ Addition
NAME e e - S - NAME — T Tt s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P
TTLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-ST-21P
TIILE 3 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P

13. | hereby certity that the information sypplied with this fjk
indicated on this report or sypplemgfitdl reffort is 1ru
of tha corparation or the recajver orfi ste empo

changed, or on an attachmenrtwittyan ad €55, ¥ h aII other

SIGNATURE:

dt my signature shall have the same fedal effect as it made under oath; that | am an officer or direcior
ute thy ort as requiredfby Chapter 607, Fioridg Statutes; and that my name appears in Block 11 or Block 12 if
ered a

5

é/foe not qualify jor the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
arc alea t

ke e '--

7 L7 L Lo’

£ e i, S
SJENATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0572447

CR2E034 (10/00)



