2002 UNIFORM BUSINESS REPORT (UBR)

R R N T R,

031 ***150.00

DOCUMENT #  POO000060124

1. Entity Name

PO00000S01 24
S ¥

ALJ MANAGMENT COMPANY, INC.
| Principal Place of Business - Mailing Addrass —— et
4465 BOCAIRE BOULEVARD 4458 BOCAIRE BOULEVARD
BOGA RATON FL 33467 BOCA RATON FL 33487
2 Principal Placa of Business 3. Malling Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc. Suite, Apl. #, etc. |

City & State City & State 4. FEl Number Applied For I

65-1&7541 Not Applicable l

Zp County Zp Couniry 5, Cartificate of Status Dasired O 38'75 Addftional I

) : Fee Required i

6. Nome and Addreas of Current Reglsiered Agent 7. Name and Addross of New Reglsterad Agent '

Name I

FARBER, MORTON Strest Address (P.0. Box Numiber is Not Acceplable) !
4468 BOCLAIRE BLVD

BOCA RATON FL 33487 |

' City Zip Code !

I

FL

A

8. The above named entity submit;

f changing its registerad office or registered agent, or both, in the State of Fiorida.

Thf. um fiegen

bfufo

SIGNATURE
smn.megﬁylmwﬂwmmﬁw-nmm (NOTE: Registared Ageni BGraire required whan reinstatisg)
PO W s | —m— NS . e
. This corpoiation Is ellgﬁle to salisly its Intanglble FILE-NOWI!! FEE IS $150.00%- '~ 10, Election Campeign Financing $5.00 My B
)\. Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 10 Fees
{See critaria on back) Make Check Payable to Department of State ’

‘1,1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me D : [7 Daiete i Ocrage [ Adsion | 5
NIME FARBER, MORTON BAME -3
staeet anoress | 4488 BOCAIRE BOULEVARD STREET ADDRESS SO T g s E é
or-5-2¢ | BOCA RATON FL 33487 Cmy-ST-2P 1A, fl:;n‘;nlj____!

THE O oeee T EE BB ﬂ}[gdirionT
NANE NAME

STREET ADDRESS STREET ADORESS .

CITY-ST- TP LITY-5T-2P

e O] Dekes me OlGhange [ Adtitin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P giry-91-2p ;

e U oetee e % Boe ([ Addiion
NAME HAME .

STREET ADDRESS SIREET ADDRESS

CTY-5T-2P CNY-51- 2P

TLE O gekte TILE ‘Ditrange = [ Addion
NAME NAME .

STREET ADRAESS | © STREET ADDRESS
SCITY-§7- 2P CTY-ST-TP

e O oelete TILE [JChange [ Addition
NAME © B PR (YT S P, . R .

SEREET ADDRESS STREET ADDRESS

CITY-S1-19 CTY-ST-29

indicaled on this report or supp]emental reporl is true an

of the corporation or the receiver or trustee empowered 1 executd this report as required by Chap } 7,

Y

changed, or on an atlachmen! with an address, with all other like empowered.

SIGNATURE:

. 13. | hereby certify that the information supplied with this filing 3 does not quality for the exempiicn staled in Section 119.07{3)(i}, Florida Statutes. ! luther ceify that the information
accurate and thai my signature shell have the same Iegal e acl as if made under oath; that | am an officer gr director

SIGNATURE REQUIRED

Foriga Sta s 'that my name appears in Block 11 or Block 12 if

M /f%am F-ﬂ»jr]L &/rfé.

LU AT IS &S Y S BOATER Mok

A O MM NEEN-ED 30 MO TR

C Dt T Bhoans §

M

s

T
ol
4410, {]H




