FILED
2003 FOR PROFI
UNIFORM BUSINESS REPORT (UER) Jan 21, 2003 8:00 am

DOCUMENT # 199971 Secretary of State
1. Enlity Name 01-21-2003 90556 004 ***150.00
A & J HOLDING, INC.
Principal Place of Business Mailing Address
2241 NW 22ND ST ] 2241 NW 22ND ST
POMPANO BEACH FL 33069 POMPANGO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650217210 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstemd Agent 7. Name and Address of New Registered Agent
. o - T s v T [NampeTT 0 T T T ST T N

WILLIAMS, CHARLES C
22900 PONDEROSA DR - %

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

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgatlons of registered agem

EIGNATUHE ! i
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature requirac when reinstating) DATE
i FILE NOWH! FEE IS $150.00 . o
- . 9. Eleclion Campaign Financ
i _ After May 1, 2003 Fee will be $550.00 Tru;:t IEund énop;zlrﬁ;ﬁg] ™ O fz}acc’f?ohflae};sa °
o Make Check Payabre to Florida Department of State '
10, - CFFICERS AND DIRECTORS * 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D - [ Delete T [J Change [ Addition
NAME WILLIAMS, CHARLES NAME
sTRee? apoRess | 22000 PONDEROSA DR STREET ADDRESS
crv-s-2¢ | BOCA RATON FL CiTY-57-21P
TITLE D O Delete TITLE (O thange [T Addition
NAME MICHAELIS, JOHN . NAME
stRecT aooress | 440 SW 18TH COURT STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33060 CTY-ST-2P
- TMLE B U coee OlDetete. - FMe~ L. . ol o ... ... .. -.[ClChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-8T-2IP
TITE - [Ooeste TLE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-GT-2IP
TITLE [ Gelete TLE [ change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP . CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for th ! iXermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trus and accurate and that my zlgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receyer or in poware s-axecute this rapon as'required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergw ike empowered.

PREQLIRED 1~10-073 954 9¢0-04.:8

SIOJATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:

R2O0E 1 N

AT

CR2ED34 (10/02)



