FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

DOCUMENT # P99000004584

1. Entity Name

LJAA, INC.

UNIFORM BUSINESS REPORT (usm

Principal Place of Business
5156 CYPRESS CREEK DR

ORLANDO FL 32611

Mailing Address
C/O L WILLIAMS

€4 TIFFANY CIRCLE

WEST BRIDGEWATER MA 02379

2. Principal Place of Business 3. Mailing Address

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

]

Secretary of State

01-21-2003 90058 045 ***150.00

JUUvITivy

|

T

O} CHECK HERE IF MAKING CHANGES

WILLIAMS, LINDA
5156 CYPRESS CREEK DRIVE
ORLANDO FL 32811

City & State City & State 4. FEl Number 59'3558939 Applied For
Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired [} $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signalurs raguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

»

9. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Changs [ Addition
NAME WILLIAMS, LINDA NAME

streeT anoaess |64 TIFFANY CIRCLE STREET ADDRESS

omv-sr-ze | WEST BRIDGEWATER MA 02379 CITY-ST- 2P

TITLE O petete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE O Dpelete TITLE : [ Change  [] Addition
NAME HAME

STREET ADDRESS - Tt T e - R sreeT AboREss | - - PRt os T

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TILE [ Change [ Addition
HNAME NAME

STREET ADDAESS STREET ADORESS

CITY-$7- 7P CITY-ST-2IP

TITLE [ pekete TILE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied vflh this filing does ngpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemghtal repoft is,true and accyefife and thaym 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 rusle d ered to expttte thls rafylrt ds requingd By Chapter BO7, Florida Statutes; and that my name appears in Biock fock 11 if
changed, or on an attachment with &n.a gred 4

S0 S ﬂ/%/f

Dats Daytims Phone #

CR2E034 (10/02)




