FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1DEO('.‘,NUMENT # P99000041164 ZA 05-01-2003 91011 022 ***150.00
. Entity Name

IHAJTL, INC.

Principal Place of Business Mailing Address

129 LANDS END ROAD 1295 LANDS END ROAD

PT. MANALAPAN FL 33462 PT. MANALAPAN FL 33452

2. Principal Place of Business

e (IR

Suite, Apt. #, etc. Su\te, Apt. #, etc. MCK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Numbet
DieLRAY BCH, FL, Dt ARY B CH, FL 850919784 Not Applicable
‘éia y 00_'3 Coumry ,4 gg lf f3 Coukm'k 4 5. Certficale of Staws Desred [ gigasq lﬁ%‘ﬂ“"”a'

6. Name and Adcress of Current Registered‘Agent ™~ ) 7. Name and Address of New Registered Agent -

" Reymond - € Karasss

Sireet Addrass (P_a, Box Number is Not Acceptable)

KAROSAS, RAYMOND K
1295 LANDS END ROAD

PT. MANALAPAN FL 33462 SN HALRoE T
T DELRA, Bt FL [ 35902

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, om:oth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of rogistered agent and titla if applicable. {NOTE: Registered Agent signature raquired when rsinstating) DATE
Aﬂz:‘fa;l?v:(:ga ';EE \:I?II?)LSESOSEJ 00 9. Election Campaign Einancing $5.00 May Be
7 ) i ) Trust Fund Contribution 0 Added to Fees
Make Check Payable to Florida Department of State’.
10. OFFICERS AND DIRECTORS ) Ei2 -~ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P T Delete e G,.’? MIVE W KAROHE e [ Acition
HAME KAROSAS, RAYMOND K NAME AAR BoR ¢ T
sReeT acoress | 1285 LANDS END ROAD STREET ADDRESS | N k= 7 R A\{ L 3 3 1/ fj
orv-st-2e | PT. MANALAPAN FL 33462 CITY-$1-2IP 3 CH, ~
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P .
TMETT T - - ~ - [ oslete TITLE . —- < eviee « oo -[dChange ] Addition
HAME NAME
"STREET ADDRESS STREET ADDRESS
. CITY-ST-2PP CITY-ST-2IP
B TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITYST-2IP CITY-ST-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-S1-21P
TTLE [ Celete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that “the information supplied with thefing Yoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information W
inclicated on this repornt or supplemasiakegort #True ang#courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece®r or trustee EMpowersaTo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with an Il other like empowered

SIGNATURE: (pzaters “; cﬂéB

SIGNATURE AND TYPED OH PRIHT—ED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone #

AV Rl

CR2EQ34 (10/02)



