2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 7 P990000291 "Seeretary of State

RAJA & ASSOCIATES, INC. ' 05-12-2002 90564 019 ***150.00
Principal Place of Business Mailing Address
1834 MORENO AVENLE £.0. BOX 633 : - vy
FORT MYERS FL 23901 FT. MYERS FL 33902-0639 '
2. Principal Place of Business 3. Mailing Address HII"II‘ “I ‘I“ Ilm II“’"‘" Ilm II"”IIll um“m "“l ’I" |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65—0912424 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T EERR ST e e e T et PR ‘,-..—ee-—-_-r“::,:-rc-::-e;-- N "‘Name-»'-.w G et W gewm - L e —— =+ - T = By
AL-BAHOU, AYOUB Street Address {P.O. Box Nurmber is Not Acceptable)
1834 MORENO AVENUE
FORT MYERS FL 33901

City FL Zip Code

8. The above 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 printad name of registered agent and titls if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
'.; g, Ihlsfﬁi‘:r):p?;at;?? : e:tgellilg ;?escalgstgféls Lnt.ang\ble FILE NOW!l! FEE IS $150.00 10. Election Campaign F_inancmg $5.00 May Be
axil _g : quireme o After May 1, 2002 Fee will be $550.00 Trust Fund Confributiopn. O Added to Fees
g, (Seecriteria on back) x Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIVLE [ Change [ Addition
NAME AL-BAHOU, AYOUB NAME
stReeT aooress | 1834 MORENO AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TILE O oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
T L I TP . N (1 - [ IO [.Change_. -1 Addition. |. .
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE 1 Delete TITLE [JChangz  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar director
af the corporation or the receiver or trustee ergpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrg4s, with all other like empowered.
if]/23)02 439- 2914
Li

Date Daytima Phong #

SIGNATURE:

CR2E034 (9/01)



