2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT #  P94000060607 Secretary of State
1. Entity Name 01-24-2003 90091 043 ***150.00
AJO ENTERPRISES, INC.
Principal Place of Business Mailing Address
2595 NW 29TH DR P.O. BOX 42%4
BOCA RATON FL 33434 . DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suité, RBT ¥, ete™ " ——————— === Suilg. Apt- #:eic. S e _[O.CHECK.HERE IF MAKING CHANGES .
City & State City & State 4, FEf Number 5 050906 Applied For
6 2 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired (0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent " i 7. Name and Address of New Registered Agent
Name
OSBORN'_:AMY Street Address (P.C. Box Mumber is Not Acceptable)
2595 NW 29TH DR 5
BOCA RATON FL 33434
-~ City FL [ 2 Coce
8. The above narned entity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered age
. »__ﬁ,), P
bo ~207
[Joborn Z0703
SignatuTe, typed or prinfsgfnarma of registered agent and ttla it apfhlicatie. {NOTE: Regisiered Agant signature required when reinstating) DATE
== e - -
- He. 0 [ B T VGO Y [T . .
ﬂ:lLE .NOW(;.. |:=EE I.SI?;LSO.QQ 9. Election Campa|gn Finanging = $5.00 May Be
After May 1, 2003 eF wil $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE P [ petete TITLE [ Change [ Addition | &Y
NAME OSBORN, AMY NAME g
STREET ADCRESS | 2595 NW 29TH DR STREET ADDRESS T
crv-st-ze - | BOCA RATON FL 33434 CITY-ST-2P 2
o
TIME [ pelste TITLE [ Change [ Addition %
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-ST-7F - CITY-ST-2IP
TILE [ Detete TNLE JChange [ Addition
| Mane NAME
. STREET ADDRESS STREET ADDRESS
y GITY-57-21P CITY-ST-2IP ~ .
(ITLE 1 detete TTLE (O Change  [T] Addition
NAME o . T e TR e e T et e e S s S—— e
STREET ADDRESS STREET ADDRESS ’
CITY-47 - 1P CITY-ST-2IP
. TITLE O Delete TITLE ) [ change (] Addition
NAME - NAME
» STREET ADGRESS |- - STREET ADDRESS !
CTY-ST-2P ‘ CITY-S1-219
TLE [T Delete TITLE ’ [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-S57-2IP

12. | hereby certify that t 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 repert or supplemental report is true and accurale and that my s4gnature shali have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or Jaustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment wit address, with all other like empowegred.
SIGNATURE: iy /R=RIEQUIRED | -R0-03  pl-¥§7-1507

SIGNATURE AND TYPED PRYNTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #



