2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000047162

1. Entity Name

HAJI ENTERPRISES OF PASCO, INC.

Principal Place of Business

7541 US HWY 19
NEW PORT RICHEY FL 34652

Mailing Address

7541 US HWY 19
NEW PORT RICHEY FL 34652-1244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90116 038 ***150.00

JRIH

DO NOT WRITE IN THIS SEACE

1

L

City & State City & State 4. FEI Number t Applied For
F- %59 549 Not Appiicable
Zip Ziri. Country L —0 — $3-‘75‘Addl!i6na|“‘f’

Country

- ————

ESNU o
e e B e et
-—

=8-=Eertificate ol StauS Désired

Fee Required

6." Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLIER, JAMES H SR.
7421 BENT OAK DRIVE

Name

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

PORT RICHEY FL 34668 !
Cit | Zip Code
v FL [
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Sigraturae, typad or printed name of registered agant arxd i if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE 1’

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing " $5.00 May Be
Tax flling requirement and alects to de so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrigution, Added to Foes
(See criteria on back) O Make Check Payable to Department of State |

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [0 change [ Addition

NAME HAJILILU, AU B NAME

sTREET ADDRESS | 7541 US HWY 19 STAEET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34652 R !

TITLE O belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE™S S S (YRl e Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2F CITY-ST-2P !

THLE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITY-ST-ZIP i

THLE [ pelete TITE [ change [ Addition

NAME NAME i

+

STREET ADDAESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP i

WLE [ pelete TALE [Ochange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver cr trustee empowered to executa this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmant with an address, with all otheg li

empowered.

Al 6 Hayldy "

(722) 3% 1 225

Date Daytime Phone #

CR2E034 (9/99)



