2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 240525 Mar 15, 2000 8:00 am

1. Entity Name

ALJAY HOLDINGS, INC. | Secretary of State

(03-15-2000 90017 001 ***150.00

1
Principal Place of Business Mailing Address
i

BOX BOX a7
ORLAYBONEL 32654 ORJAIDG FL 328540747

2. Principal Place of Businasl 3- Mailing Address “"”I "m I||I

oo Clay NJ o == e

| HtY

il

Suite, Apt. # etc. ‘ Site, Apt. #, elc. DC NOT WRITE IN THIS SPACE
o 2k O .
ity & State City & State 4. FE) Number Applied For
éa-n..a e - , 59-0805919 Nol Applicable
Zip Country Zib Country " X $8 75 Additional
: 5. Certificale of Status Desired [} . )
b 2. &O\\ Oage ety { ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ST | Narme - - T e
DRUCKER’ ALAN R. Sireet Address (P.Q. Box Number is Not Acceptable)
3714 WILDER LANE
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE :
Signature, yped of printed name of registered agent ant wie ¥ aq;vp\‘\cﬂme b {HOTE: Registersn Agent signature raquived when reinsiatmg) DATE
i o o ) "
8. This corporation is eliginle to satisfy its Intangible, _ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund - 0. .-
N und Contribution. .~ Added to Fees
(See criteria on back) O [Aake Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ [ Delste TME [ Change [ Addition
NAME DRUCKER, ALAN R. NAME
sTREET AobRess | 3714 WILDER LANE STREET ADDRESS
CIvY-ST-2Ip ORLANDOQ FL . e CITY-57-2IP
TITLE VD ’ merete TITLE (J change [ Addition
NAME FORSTER, RUDOLF NAME
STREET ADORESS | 3423 BAY LAKE RD STREET ADDRESS
Ty -ST-7P ORLANDO FL _ GITY-ST-7P
e T |8 ) - = ' [pelete ~ TITLE : [ Change  [7 Addition
NAME DRUCKER, JAYNE NAME
streeT anoress | 3714 WILDER LANE STREET ACDRESS
CITY - ST-2IP ORLANDO FL CITY-S1-2IP
TLE O velete TIE Ol Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TITLE ' O Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE " O belete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP L~ CITY-$T-2IP

does not Yualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

Indicated on this reporyor supplem d acourate ahd that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or i X repart as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an ss, with fill other like empowered.

SIGNATUR (I 3-00:00 Yo7 3980010

NING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the i




