2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT #  P3000004584 "Secretary of State

LJAA, INC. 02-10-2002 90014 030 ***150.00
Principal Place of Business Mailing Address

5156_CYPRESS CREEK DR C/C L WILLIAMS

ORLANDO FL 32811 64 TIFFANY CIRCLE

WEST BRIDGEWATER MA 02373

2. Principal Place of Business 3. Mailing Address ”"""l "”I“I 'l”] Ilm"”‘ I"” Ilm Ilmllm I|||[ m” |||| ‘"I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3558939 Nol Applicable
Zip Country Zp Gountry 5, Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ Name

WILUAMS' LINDA Street Address (P.O. Box Number is Not Acceptable)
5156 CYPRESS CREEK DRIVE
ORLANDO FL 32811

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addad to Fees
(See criteria on back) O Make Check Fayable to Departmant of State .
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change £ Addition
NAME WILLIAMS, LINDA NAME
sTREET ADDRESS | 84 TIFFANY CIRCLE STREET ADDRESS
crv-sT-2f | WEST BRIDGEWATER MA 02379 CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | . e ) westioecmm. | STREETADDRESS | — —— - AT ————E T
CITY-S7-2IP CITY-ST-2IP
TiTE [ Detete TITLE : [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP ﬂ / CITY-5T-ZIP
4
13. | hereby certify that the info§mation i is i lify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or . 1 r
of the corporation or the recsi . A s report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if

D NAFIE OF SIGNING OFFIGEf OR OTELTOR [

changed, or on an attag . -(%/ -
SIGNATURE: 22 /@w’n ;A’/fél SEEEel 777

AL LN

L.

CR2E034 (9/01)



