FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000065851 ecretary of State
1. Entity Name 04-30-2003 90313 041 ***150.00
AJN CONSULTING, INC.
Principal Place of Business Mailing Address
8217 STEEPLECHASE DR 8217 STEEPLECHASE DR
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I S RGN TR
Sulte. Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-1033588 . Not Applicable
Zp Country Zip Courntry 5. Cerificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALUI, GENE Street Address (P.O. Box Number is Not Acceptable)
8217 STEEPLECHASE DR
PALM BEACH GARDENS FL 33418
" : City FL [ 2rCote

8. The above named entity subrmts 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 Obllgatlons of registered ager\t

\ 3

SIGNATURE _ : N
Signalture, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 ‘ o
. t
At oy 1, 2060 Fewwil 85500 e CamomnPrren 1y $8.00 oo
Make Check Payabie to Florida Department of State '
10. - l. v OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST i [ Detste THTLE (] Change [ Addition
NAME GALUI, GENE 2 NAME
street aporess | 8217 STEEPLECHASE DR STAEET ADDRESS
orv-st-2p | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE 1 Delate TME DV T change K7 Addition
NAME NAME Judith M. Galui
STREET ADDRESS STREETADDRESS | 8217 Steeplechase Dr.
CITY-ST-Z1P CiTy-ST-2IP Palm Beach Gardens, FL 33418
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 21 Defete TITLE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE [ Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ oelete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
indicated on this réport 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 corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if -
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: 2 S E QU S hatui 4/1/03 561/691-9050

R INTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayitima Phone #

AV S0GZ6ED

CR2E034 (10/02)



