FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000036326 ecretary of State
04-14-2003 90820 001 *****g 75

1. Entity Name
AJ'S ENTERPRISES OF OLDSMAR, INC. 04-14-2003 90820 002 ***150.00

Principal Piace of Business Mailing Address
504 LAKEVIEW DRIVE 504 LAKEVIEW DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677

S— A A

2}’33?706 of/!;g,s:f;) 507 S%‘ ;3/5/ UNs0N 5+-

Sulte, Apt. 4, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City &Statepar‘f ﬁl\d\e'?[ IEL Clty&“‘ntat(oay\?( £I CACH FZ__ 4. FEI Number 59'3712878 Qr:::)gzc:):?:;b'e

le - ¢ $8.75 Additional

1
Country le Couniry 5. Ceriificate of Status Desired
O’z 59\ Fea Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

T ST D e S SR IR T g i B L ey L o & AT e U S
Haskeg T0A]

HASHEY, JOHN N

504 LAK’EVIEW DRIVE Street pgis%%o. Bc}gjﬁrmber |sgé ﬁceg ‘7_\_

OLDSMAR FL 34677 . ) N
“Wew fort Kichey — FL|57052

8. The above named entity submits this statermne r the purpose of changing its registered office or registered agent, or both, in the State{of Flor‘i% I arn familiar with, and accept

the obligations giraGisteped agent.
SIGNATURE —— Oﬁ/ 0‘9“/
T

_SWVDGG of printed name of rggislenau agent and litle it E—Dplic o (NOTE: Ragistered Agent signature requirad when reinstating)

AﬁFIf!: N?V:{:!! I::EE-[%?;S:;O 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 0. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS Vi 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/

TITLE PVST MDeIete TITLE VS‘G‘ / 1( F [C] Change [hli\ddmon

v HASHEY, JOHN N NAvE HAS LOA e

STREET ADDRESS | 504 { AKEVIEW DRIVE STREET ADDRESS 3 151 (,un‘aov\ .

crv-st-z¢ | QLDSMAR FL 34677 / CITY-ST-ZIP /VCDO ﬂa‘n"l‘ ‘Q_‘ FL__ 54&5&’
TimE 1] mme TITLE ({\ r (3 Change Mddit‘mn
T vame HASHEY, JOHN N NAME l—Lﬂ-ﬁ (.D Al %

STREET ADCRESS | 504 LAKEVIEW DRIVE smeeTanoress | 3/ 5 m W‘) So S

on-sT 2P| OLDSMAR FL 34677 cm-5t-2p cw oyt Rickes, )fb FYHS 2

TITLE (] Detete TITLE ] Change [} Addition

NAME . . P . S— e e e e

- — - . T el T ST = o - = = T I e S & —= TE e m—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE [ petete TITLE [l Change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-ST-2IP

TILE . O Detete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TME ‘ [Ochange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivere Yo empowered to execute this repog as reguired by Chapter 607, Fiorida Slatuteg and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenp gdress, with ail cthgr like empogered.
W/ L e e
Drate,

Daytime Phone #

SIGNATURE:

Z0REBS0D

A

CR2E034 (10/02)



