2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # PO0000048308

1. Entity Name

AJ. PARTNERS, INC.

_ Principal Place of Business
620 NE 7TH AVENUE
BOYNTON BEACH FL 33435

|

Mailing Address

620 NE 7TH AVENLUE
BOYNTON BEAGH FL 33435

2. Principal Place of Business

|

?lmg Address

GoX 223

Suile, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91325 046 ***150.00

722494

AR R G

DO NOCT WRITE IN THIS SPACE

= City & State

CIW&State'—ll’m/] g L/a F‘z/ 4.

FE! Number

Applied For

2100090

(See criteria on back}

Not Applicable
& Country pr Gountry 5. Certficato of Status Desired (] $8-79 Additional
Lj >} ",D >, S & Fee Required
6. Name and Address of Current Heg:slered Agent 7. Name and Address of New Registered Agent
Name
MERKLE' WILLIAM R Street Address (P.Q. Box Number is Not Acceptable)
I L I
1901 SOUTH CONGRESS AVENUE P
SUITE 120
BOYNTON BEACH FL 33426
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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o paign 9 $5.00 nay Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2EQ34 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Delete TILE O change (] Addition
NAME SYLVAIN, JOB NAME

STREET ADDRESS | 620 NE 7TH AVENUE STREET ADDRESS

CITY-8T-21P BOYNTON BEACH FL 33435 Cv-87. 29

TITLE 1 belete TILE 3 Crange [ Addition
NAME NAWE

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE 1 Detete TiTLE {7 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 Delete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TILLE [ pelete TITeE [ Change (7] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE (] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-ST-2IP

SGNATURE?’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
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
feled to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

¢ empowered,

b Syl

Florida Statutes. | further certify that the infermation

L/Lf/of

(W) 54 7-007¢

SIGNATURE AND;r\fED OR PRINTED NArE OF SIGNING OFFICER OR DIREC CR

Dale .. Dayiime Prone #

7

bl I



