2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # -
1~ Enity Narme 522122 Secretary of State
A. & J. BUSINESS MACHINES, INC. 02-13-2002 90159 049 ***150.00
Principal Place of Business Mailing Address
5425 NW 24 ST P. 0. BOX 938503 - AW
#209 POMPANO BEACH FL 330938503 B “0 84 J b d
MARGATE FL 33063 us
- RO IR R RO
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
53-1705562 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e Name oo o e —_ S
TELV" NAOM! Street Address (P.0O. Box Number is Not Acceptable)
4080 NW 5 ST
COCONUT CREEK FL 33066
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and lille it applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Pnsﬁ?prporangn is elitgiblg tcl> sattis;fyc\jts Imangible A FII;E N?\ﬂ:j!t!]!2 l;EE IS'“$';I;.53.505% o0 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elects to do so. er May 1, 2002 Fee wi - Trust Fund Contribution. £ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
[ OFFICERS AND OIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD [ Delete TITLE [ Change [ Addition §
o
NAME SPINNER, ROBERT T NAME g
STREET ADDRESS | 4080 NW 5TH ST STREET ADDRESS &
OITY-5T-217 COCONUT CREEK FL CITY- ST-2IP w
— &
TILE 7 Delete TITLE CJchange [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
_IME 1 [ Delete i i Ol Change [ Addition
NAME R e e - L
STREET ADDRESS STREET ADDRESS - |
CITY-8T-2IP 8 CTY-5T-2IP
e O Detete § T Clchangs [ Addition
NAME H NamE
STREET ADDRESS H STREET ADDRESS
CITY-ST-2P | ciny-s1-2P
TMLE O pelete i Tinie [ change [ Addition
NAME H NanE
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P f} CITY-ST-2P
WE {1 celete T change  [] Addition
nane RN
ot R
STREET ADDRESS 1.7, : T AT
prwol X 15 Ashgd
CITY-ST-2tP Y- il & oy

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statltes sl further.Sertify that the)intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an ‘officéf or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrese=yith all other like empowered.

SIGNATURE: ___//{ eenUliResser Shivvsl  agla (95Nse3-013%

?GWRE'AND TYPED y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime’Phone #




