FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # H11934 Secretary of State
1. Entity Name 01-23-2003 90188 022 ***150.00
AJLC, INC.
Principal Place of Business Mailing Address
1351 E. ALTAMONTE DRIVE 1351 E. ALTAMONTE DRIVE
ALTAMONTE SPGS. FL 32701 ALTAMONTE $PGS. FL 32701
2. Principal Place of Business 3. Malling Address ”"’IN ml “"l ”l[l mll "mlm m” m" Ilmmll |’II| Ill" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
' 59—2419759 Naot Applicable
Zip Country dp Country 5. Cerlificate of Status Desired 0o $8.75 Additionat
- o B B -1 - _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, JERRY L Street Address (P.O. Box Number is Not Acceptabla)

1351 E. ALTAMONTE DRIVE

ALTAMONTE SPGS. FL 32701

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required wher' reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. El F
At May 1, 2003 Fes will bo $550.0 e g S5O0 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TITLE [JChange [ Addition
NAME COHEN, AMIRA NAME
smeer aopress | 320 BARCLAY AVENUE STREET ADDRESS
orv-st-ze | ALTAMONTE SPGS FL 32701 CiTy-ST-2P
TMLE VST 7 Defets TILE [J Change [ Addition
NAME COHEN, JERRY L. NAME
sTReeT ADDRESS | 320 BARCLAY AVENUE STREET AGDRESS
cr-st-2p | ALTAMONTE SPGSFL _ jomestae . . )
TME 1 pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADGRESS $TREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oy-ST-2P
TITLE [ pelete TIILE ' - [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-8T-ZIP CITyY-ST-ZIP

12. | 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 signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an attaghment with an adds, fther like empowered.

SIGNATURE/: ETEAEVED Colresd (200>  #pr-H2-2577

snmyunymn TYPED OR PRINTED NAME OF smmns OFFICER OR DIRECTOR Date Daytime Phane #

[VIVE VFRY. V]

n

CR2E034 (10/02)

R



