2002 UNIFORM BUSINESS REPORT (UBR) FILED
0

[ ]
DOCUMENT # _ P99000041 164 MSar Z(i, 20021.%.00 am
1. Enty Name ecretary of dtate .
L]
IHAJTL, INC.. 03-26-2002 90061 003 ***150.00
Principal Place of Business Malling Address
1295 LANDS END RCAD 1295 LANDS END ROAD
PT. MANALAPAN FL 33462 PT. MANALAPAN FL 33462
2. Principal Place of Business 3. Mailing Adcdress ”ll”m "I ||“| ]l“l "I" II”I Iml “IH I]ll‘ “"l Iml mn |m ‘“l
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650919784 Not Applicanle
s Country Zip Cauntry 5. Certificate of Status Desired 0 $8.75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N Name
KAROSAS' RAYMOND K Street Address (P.O. Box Number is Not Acceptable)
1295 LANDS END ROAD
PT. MANALAPAN FL 33462
. 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.
:'i"'
SIGNATURE
Signature, Typed or printed nama of ragistersd agenl and tifle if applicahle {NOTE: Winaturmen reinslating} DATE
9. lhlsf(.:lprporat\'qn is e\ilglblg lo‘ sz?tistfy(ijts Intangible FILE NOW]!! FEE |S.“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax ”n,g rgquuemen and elects fo do so. After May 1, 20 ge wl . Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TILE O change [ Addition ‘é
e KAROSAS, RAYMOND K [| rawe S
stReeT ADDRESS | 1205 LANDS END ROAD STREET ADDRESS &
arv-stz | PT. MANALAPAN FL 33462 TY-S1-2P 4
TITLE [ Celete TITLE O change O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TmE O Delete TIMLE O change £ Addition
NAME : . -t NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CIY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP m CITY-ST-Z1P
13. | hereby cenrtity that the infoLekies i filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporiefsupple % report is #Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr e receiver ¢ dee empdwered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an A At ITESE dh all other like empowered.
3;@ DR IRIED /P oo ST P22y
SIGNATURE: 5 Qicprgdivee |-t (= - 4
XTURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR ( / Date Daytime Phone #




