.‘. S
N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 28,2003 8:00 am

DOCUMENT #  P99000081077 Secretary of State

1. Entity Name 01-28-2003 90073 017 ***150.00

NAJKO, INC.
Principal Place of Business Mailing Address
5144 5 US 1 9144 § US 1
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952 .
2. Principa! Place of Business 3. Mailing Address “""I" "I mmlm "m"m "m Ilm ""“‘m"m ’Im m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0183146 Mot Applicable
Zip | ey e e Zipn Tk e | COURNY o s ~5:-Cerlificate of Status Desired- —[F- - ?g;ggﬁ%ﬁlionai
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent
Narme
CLARK‘ CHUCK - Street Address (P.O. Box Number is Not Acceptable)
901 SW MARTIN DOWNS BLVD.
PALM CITY FL 34590
. o City FL | ZpCoce

‘8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L]
I

SIGNATURE :
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 IR
; . Electi ign Financi
Ator May 12000 Foo wil be $550.00 o SecnCepemmrencno "y $5,00 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ]_11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [CJchange [ Addition
NAME NAJJAR, CHARLES HAME
STREET ADDRESS | 9144 S US HWY 1 STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE FL 34952 . CITY-57-21P
TILE L] peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP e el L L e e e - o wime . OITY-ST-ZP L R )
TITLE [ pelete LE B [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-$T-2IP
TITLE [ pelete TILE [ chenge [ Additicn |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
T O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR SOUISER / /2;/5 '

SIGW CER OR DIRECTOR Date Daytime Phong #
oo N

EDUET R

CR2E034 (10/02)



