UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT # F97000001564 Secretary of State
1. Entity Name 05-05-2003 90102 040 ***150.00
A.J.B. ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
4521 PGA BLVD PO BOX 1353
30 FREMONT CA 94538
2. Principal Place of Business 3. Mailing Addrass

Stite, Apt. #, elc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Number 5-06 Applied For

6 79746 Not Applicable
i 1 Zi t
e .| Counry P Country 5. Certifcate of Status Desved  [] 9879 Additional
Fee Required
= 6. Narne and Address of Curtent Registerad Agent - ———  —  ~7”Name and Address of Néw Regislerad Agent " -
Name
BLACK, J Street Address (P.O. Box Number | N.lA table)
reel ress (F.U). BOx Numper |3 Nol cceptable
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. | am familiar with, and accept
the obligations of registered agent.
!
SIGNATURE .
Signaturg, typad or printed name of legist'er'éd agent and title if applicabla. (NQTE: Regislered Agent signature required when reinstating} OATE
FILE NOWI! FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 1 Delete ML Ol cnange (] Additon | &
HAME BLACK, A JR HAME =)
streEr anoress | 4521 PGA BLVD., #310 STREET ADDRESS 3
ory-sr-zp | PALM BEACH GARDENS FL 33418 CITY-ST-7IP 2
o
TITLE DC E 1 pelete TTLE [ Change [ Addition g
NAME BLACK, A JR NAME
steer apokess [ 4521 PGA BLVD., #310 STREET ADDRESS
orv-sr-ze | PALM BEACH GARUENS 133418 R CITY-5T-2IP )
" TmE e O Detete TITLE [ change (] Addition
NAME BLACK, J NAME
sTreeT ADoRESS {4521 PGA BLVD., #310 STREET AUDRESS
orv-si-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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, ar on an attachment with an address, with all other like empaowered.

SIGNATURE: LTV ERRPAURI NIRED 1/33 St -t} i,
[susumuae AND wpgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




