2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033042

1. Entity Name

A.J.A. CONSULTING, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90095 014 ***150.00

Principal Piace of Business

3153 GREY FOX RUN
PALM HARBOR FL 34683

Mailing Address

3153 GREY FOX RUN
PALM HARBOR FL 34683-2468

]

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3503873 Mot Applicable
7 ‘ e
P Country zp Country 5. Certificate of Status Desired M $8'75 ﬁ_\ddrtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - I Name—m——0o ?‘——T—_ﬁ:é— S A
AMERILAWYER o[ UuOn : /3
Street Address (P.O. Box Number is Not Acceglable)
343 ALMERIA AVENUE 3 e AP
CORAL GABLES FL 33134
¥ )
\ CiW Zip Code
, Sim fransee FL| Fyep3
8. The above named entj bmits this statgment for the parpose of ging its registerad oﬁice or registered agent, or both, in the State of Florida.
L)
SIGNATURE

-
Sigthypad or printed name af registere%enlﬁ llyﬂ applicama

NOTE' Registarad Agent signatura required when reinstatng)

DaTE

9. This corporation is eligible to satisfy.its Intangiblés/\, A
Tax filing requirement and elects to do so.

- e NOWIIL FEE15-$150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) 0. Make Check Payable to Depariment of State
1. N OFFICERS AND DIRECTORS Iz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD 1 Delete e Clchange [ Acdition | &
NAME AGUIS, ANTHONY J NAME L8
sTReeT Aocress | 3153 GREY FOX RUN STREET ADDRESS §
CITY-5T-21F PALM HARBOR FL 34683 CITY-ST-219 w
TImE SvVD 3 Delete THLE Jchange  [] Addition &
NAME AGUIS, BARBARA NAME
sTReeT anoRess | 3153 GREY-FOX RUN STREET ADDRESS
ciry-st-2P PALM HARBOR FL 34683 ciry-st1-21P
TITLE [ pelete TITLE [ Change [ Addition
ME ™ T T e = e AME
STREET ADDRESS STREET ADDRESS - - -1 -
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [Jcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I OiTY-ST-2P
TIMLE [ Delete TITLE []cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

{3. i hereby cert‘lfy-that the infofn'ﬁrél:lcrnrhr supplied with this fling doas nat qualify for the exemplicn stated in Section 119.07{3)(i), Florida Staines 1 further centily that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and gecurate and
of the corporation or the receiver or t e empowered tgrf i
changed, or on an attachment wi pitlaghulnd

SIGNATURE:

‘Buired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED

NA’hmF SIENING OFAGER OR DPECTOR

Dal
- ey 20
Hyzs—lm—-—a‘—’;g_ =50 Q0

vtime Phone #

pecs Allon't T s

Qm)?nm ¥




