R

- - 2002 UNIFORM BUSINESS REPORT

)

DOCUMENT #

1. Entity Name

A § J CORPORATION

258195

(UBR

N

Principal Place of Business

613 E. ATLANTIC AVE.
DELRAY BEACH FL 33482

Mailing Address

615 E. ATLANTIC AVE
DELRAY BEACH FI. 33483

2. Principal Place of Business

3. Mailing Address

N

FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90386 022 ***150.00

/19197
OO T

Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 7 4 8 Applied For
59099 1 Nat Applicable
Zip Cauntry Zip Couniry . . $8 75 Additional
8 [ ' .
5. Cerlilicate of Status Desirad O Foe Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
P — — pa— o TR —— | -Nama- = - — }
03 “' SANDRA L Street Address (P.0, Bax Number is Not Acceptable)
615 EAST ATLANTIC AVENUE
DELRAY BCH, FL
DELRAY BEACH FL 33483 City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE
Signawra, lyped or printed name of regisiarad agent and lite f sppicalle. (NOTE: Registored Agent signaiure required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elecis 16 do so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feus
(See criteria on back) 0 Make Chack Payable to Department of State :
17, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE 8T 7 pelgte TITLE O Change [ Addlirion 3 |
NAME MARTIN, SANDRA R HAME 2
srreeT agoress | 615 E ATLANTIC AVE STREET ADDRESS g |
erv-stze | DELRAY BOH FL CITY-§T. 2P éj [
e P [ Delete me O change [ adgliion | &5 I
RAME ROSIN BENJAMIN J. NAME
STREET ADORESS | 615 EAST ATLANTIC AVE. STREET ADDRESS l
erv-st-2e | DELRAY BEACH FL CITY-ST-2P |
TITLE O pelete nmE O Change [ Addition |
—|NAME | _— e Wwe_-_ | . R R
STREET ADDRESS STREET ADDRESS I
CiTY-ST-2P CITY-St-2PP l
me O deleta TTLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TME O delee TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-3p CITY-51-20P
TTE O3 Dslete TTE ) Crange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-§T-21P
13. 1 hareby ceriify that tha information supplied with this liling does nol qualify for the exemplion staled in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplermental report is true and accurale and that my signature shall have e same lagal effact as it mads under oath: that | em an officer or director
of the corporation or the receiver or pstes empowered to execuie this raport as required by Chapter 607. Florida Statules: and that My name appears in Block 11 or Block 12 i
changed. or on an attachment witan address, wilth al! other like ampowaered. '
: e rar e |
SIGNATURE: < AR 2 RIED
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayiime Phona #




