12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all cther like empowered.

SIGNATURE:

W

(CAIRE AEQ

_ plés.  j)glo3 [‘?57‘}%3—0?5?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

A
ST
OR DIRECTOR

Date Daytime Phana #

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Jgn 21, 2003 1%00 am }
DOCUMENT # 522122 ecretary of State
1. Entity Name 01-21-2003 90564 035 ***150.00 :
A. & J. BUSINESS MACHINES, INC.,
Principal Place of Business Mailing Address
$425 NW 24 ST P. 0. BOX 938503
#209 POMPANO BEACH FL 33033-8503 L
MARGATE FL 33063 us
us
2. Principal Place of Business 3. Malling Address
ite, Apt. #, . e, Apt. #, .
Suite, Apt. #, 6tc Suile. Apt. #, stc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1705562 Mot Applicable
Zi Count Zi| Count it
® Ly P ouniry 5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— e S s =S N —_— - - e — —
TELWI, NAOM|
' Street Address (P.O. Box Number is Not Acceptable)
4080 NW 5 ST
COCONUT CREEK FL 33066
: City FL | ZrCoce
ﬁ. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
ST
SIGNATURE !
Signature, Typed or printed name of registered agent and litle i applicable. (NOTE: Registared Agent sighatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 5
N ) , ian Fi .
After May 1, 2003 Fe.e wilk be $550.00 ‘ ? ‘Erlj.:tt I?Sn%a(gnoﬁlrigbnutig‘:nmng fdsdﬁl?ohllgsa y
Make Check Payable to Florida Department of State !
0. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TILE PD [J Deletz TLE [ change [ Addition __8_ :
NAME SPINNER, ROBERT T NAME =5
sweer anoress 14080 NW 5TH ST STREET ADDRESS %
emv-sr-zp [COCONUT CREEK FL CITY-S1-2IP o
od
TITLE 1 Delete TILE [ change  [J Addition % .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TILE [T Delete CTE ] o ) [ Change  [] Addition
| RARE - " NAME = =
STREET ADORESS STREET ADDRESS
GITY-8T-21P CITY-5T-ZIP
TTLE 3 Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME oo NAME - '
i per AR | FTaE] DR ] b
ESTAEET ADDRESS: S S
ISR IR 4 [ A
2CITY- ST 2.2 "RLCiTy=STo T )



