FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  PQG000047162 Secretary of State

1. Entity Name

[ AN o 0]

HAJI ENTERPRISES OF PASCO, INC 05-08-2002 90112 007 ***150.00 )
Principal Place of Business Mailing Address
7541 US HWY 19 7541 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address “II”III "I lI”I m” Im Ilm “m"l” |||” ]l“l “I}"ml ”I‘ ‘m
Suite, Apt, #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For

593585549 . . .

—-|Not Applicabie-|~—
O $B 5 Additional

Zip i T Country ™~ s '\_’Counl_g 5. Certificate of Status Desired :
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUER' JAMES H SR. Street Address (P.O. Box Number is Not Acceptable)

7421 BENT OAK DRIVE _ -
PORT RICHEY FL 34663 R TIl0 SiaelinG LanE )
p 7 Vet (Hclre, FL | 59447

bmits this slatementWhanging its registered office or registered agent, or both, 1} the State of Florida.

ped or printed name of registered Nt and titte if applicabile. [NOTE: Regislared Agent signatura required when reinstating} DATE

8. The above named enti

SIGNATURE

9. This pprporé?c.)/nis eligible to satisfy its Intangible | FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ThE P [ Deete TMe (3 Change [T Addition | &

HAME HAJILILY, AL B NAME <

STREET ADDRESS | 7541 LIS HWY 19 STREET ADDRESS §

grv-st-2¢ |NEW PORT RICHEY FL 34652 civ-sr-2p i

TITLE O Delete TITLE () Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ciry-st-zp e = ST =

TLE e e e == g T ' O Change [ Addition
=*w@me | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TILE [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-gpe7ip

13. | hereby cerlify that the information supplied with this filing
indicated on this report or supplernengl report is true and
of the corperation cr the receiver or fustee owered
changed, or on an attachm ithfan add , with

SIGNATURE: A e IO /.-()U‘l Lt (-0~ YY5-/335

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

eyémption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
ighaiure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ¢r Block 12 if




