FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT #  FQ7000001564 Secretary of State

1. Entity Name

A.J.B. ENTERPRISES CORPORATION 03-24-2002 90066 032 *7130.00
Principal Place of Business Mailing Address

4521 PGA BLVD PO BOX 1353

30 FREMONT CA 94538

WEST PALM BEACH FL 33418

s — AR

r Suite,"Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

' 650679746 Mot Applicable
Zip - C:oun_try‘ - - Zip - - Country - -5. Certificate of Status Desired. ~ [ '$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, J Street Address {P.Q. Box Number is Not Acceptable)

4521 PGA BLVD 310

WEST PALM BEACH FL 33418

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 abéel?u'a‘-’ J. Bk DL 3[‘4[122’

Signat)re. typed or p-inted name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
§. Trils corporation s eligible 1o satisfy s Intangiole FILE NOW!I! FEE IS $150.00 10._Election.Campaign Financing - — -$5:00-May Be-
*Tax filing reduirement aid eledts to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fele;s
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TITLE [Jchange [ Addition
KAME BLACK, A JR NAME
STREeT AooRESS | 4521 PGA BLVD., #310 STREET ADDRESS
crv-s1-z2 | PALM BEACH GARDENS FL 33418 CiTY-5T-ZIP
e oc T Delete l e CJChange 3 Addtion
NAME BLACK, A JR ) NAME
stReeTaDRess | 4521 PGA BLVD., #310 STREET ADDRESS
Giry-S7-2Ip PALM BEACH GARDENS FL 33418 on-si-ze 4 ,_ ..
TTLE DC [ pelete e [dchange  [J Addition
NAME BLACK, J NAME
stRET ADDRESS | 4521 PGA BLVD., #310 STREET ADDRESS
orv-sze | PALM BEACH GARDENS FL 33418 oTY-ST-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP . ChY-ST-21p
TILE O celete TITLE [ Change  [3 Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicaled on this repert or suppemental 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 reggivgr or trustee el wered hexel’c(ute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther Jke empowere

T2 - fred /30/01/ bl - b3df it

. smununﬁ TYPED OR Pmrﬂ'sn Q{AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

—

v 0588190

CR2E034 (9/01)



