FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[a 118701510 )

nv

r f
DOCUMENT #  P98000033042 ecretary of State
1. Entity Name 04-07-2003 91017 020 ***150.00
AJA. CONSULTING, INC.
Principal Place of Business Mailing Address
3153 GREY FOX RUN 3153 GREY FOX RUN
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35&3873 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?g-gesqa?gciimnal
s G.-Name and:Address of Curvent-Regletered Agent——== = 7.~ Nama-and-Address of-New-Registored Agent———-"——

Name

AGUIS, ANTHONY 3
3153 GARY FOX RUN

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

4 City FL Zip Code

v

8. The above named entity submits this staternent 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-agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if appiicable. {NQOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. : O fdsd.tSROhg?t;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD : O oelste TNLE [ Change [T Addition
NAME AGUIS, ANTHONY J NAME
streeT aoress | 3153 GREY FOX RUN STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34883 GITY-8T-2IP
TITLE SVD ' [ Delete TITLE [ Change [ Addition
NAME AGUIS, BARBARA HAME
sTrReeT ADDRESS | 3153 GREY FOX RUN STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2iP
THLE [ Delete l TTE_ i o e - o Sk Change—— (=) AddiiTT
NAME S T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
i3 [ Delete TITLE ' [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this hlmg 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atachmep an addyess, with ajfothey like empowered,

SIGNATURE: (7 2 '.'EQLM’V/Y,UV [7/44‘% 432

CR2EG34 (10/02)

SIGNATURE ANDTYPE?bsf P71MTED Nﬁ(& OF SIGNING OFFICER OR DIRECTCR Date Daytime Pharie #



