2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109716 Feb 21, 2001 8:00 am
b oy N | Secretary of State

- SJAA ENTERPRISES. INC. 02-21-2001 90023 030 ***150.00
Principal Place of Business Mailing Address
3661 POINCIANA DRIVE #309 3661 POINGIANA DRIVE #309
LAKE WORTH FL 33467 LAKE WORTH FL 33467

55 x5 aude 22 TR0

pt. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

(; QIS% Eb 0 7 Crtgéé S—.o ? Applied F
it tate it tate '-i 4. FEl Number ied For
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3 3 q‘é 7 }3 5/57 . 5. Certificate of Status Desired O Foo Roquired o

e GzName and Address of Current Régistered Agent | 7 7. Name and Address of New Registered Agent

- Lo.w redCe S KoAd

BROWN, ALEXIS —-
3661 POINCIANA DRIVE #309 Strgelﬁgfress (P.O. ng Numbe :s Not Acceptable) S; /

LAKE WORTH FL 33467
Bilke 1o 72, FLI35%% 7

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.

SIGNATURE L&W repee. f y/

Signature, typed or printed nama of registered agent?md 1itle it applicable. (NOTE: Registered Agent signature require: en rainstaling) CATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 i .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigt";:ndaggi?guﬁg?ncmg O i%gg;ﬁzzse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD F’Demte THLE PS D Ja IE(Change O Addition
NAME BROWN, ALEXIS NAME Lo_u[zcm &4 'AJ
STREET ADORESS | 3661 POINCIANA DRIVE #309 STREETAODRESS | 3 G 3 4 loobe.. ﬁ A Se e pp 507
Cmy-81-2P LAKE WORTH FL 33467 CiTY-ST-21P la/é_s/ Ledan Tt A:"‘( 24 7
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NAME Law rexe 9/ 04 é NAME
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me . T “Coelsts TITLE . T ' T T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME [T Delete TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP 7 CITY-ST-2IP

13. | hereby cenrtity that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my S|gnature 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 execite this report as required py Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lowience S Lofu  Toouy LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



