2001 UNIEORM BUSINESS REPORT (UBR)

.»DOCUMENT # M88180

1. Entity Name

G-A.J.. INC.

Principal Place of Businass

8174 N. UNIVERSITY DR.
TAMARAC FL 33321

Mailing Address

6174 N UNIV DR
TAMARAG FL 33321
Us

2. Principal Place of Business

3. Malling Address

AL/ N. Uyivesty DR.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90067 039 ***150.00

C0041712

LT

DO NOT WRITE IN THIS SPACE

HIRHI

~ City & State City & State 4, FEI Number 6500859 Applied For
N E. FI- 5926 Not Applicable
Zip o Country _ Zip Country - . $8_75 Additionat
3 3?2 z v } A 5. Cenmcalgf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tove S =TT T e - TaA el e L 7 - - -Name —— e - - - e et S T e
GLASS: JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
8174 N UNIVERSITY DR
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE -
L Signature, lyped or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature requited when reinstaling) DATE
o ion is eligi isfy i i 1] .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and &fects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE DP . [ petete TITLE [ change [ Addition | &
NAME GLASS, JEFFREY ALAN NAME g
STREET ACDRESS | 10921 NW 55TH ST STREET ADDRESS 3
om-5T-2P | CORAL SPRINGS FL- CiTY-ST-7IP b
o
TITLE VP O Delete TITLE [ change [ Acdition o
N GLASS, ARNOLD ‘ v
STREET ADDRESS | ZABAM.IN=8IRD-A4f= ")p “ W STREET ADDRESS
OMY-ST-2P | FAMARASFE - uA_' B. prLs7) i
1ITLE O Deleta TITLE [ Changs  [] Addition
“NARE- T === T e "NAME et it I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
-TINE 1 Delete TITLE [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)i), Florida Statutes. | further centify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 f

changed, or on an atlachment with an address, with all pther like empowered,

SIGNATURE:

TURE AND TYPED OR

75y729 58858

Teftaey . Gllns uside e

INTED NAME OF SIGNING OFFICER OR DIfECTOR

Date

Dayptime Phone #

|




