2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90067 040 ***150.00

DOCUMENT #

1. Entity Name

P0O0000060124

ALJ MANAGMENT COMPANY, INC.

TTamvay:

Principel Place of Business

Mailing Address

«| . 4488, BOCAIRE  BOULEVARD._ o=
BOCA RATON FL 33487 .

3 s

2 4468: BOGAIRE: BOULEYARD ™
. BOCA RATON FL 33487 . -

——

e,

R

SIGNATURE:
L

SIGNATURE AMD TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR /

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. 4. et Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 7541 Applied For
65— 02 Nol Applicable
2Zi Coun Zi Coun . ;
P iy P untry 5. Centficate of Status Desied (] 9875 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7:»Mame and Addrass of New Reg/stered Agent o
b i e e i e = == ST Mg e e L T e T e e T e RS o —,
F . MORTON Street Address (P.O, Box Number s Not Acceptable) 4
A X Number s Nol ceptlable
4468 BOCLAIRE BLVD
BOCA RATON FL 33487
5 ' . City FL l Zip Code
8. The above named emiryf;s‘@bgnirsthis siatement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am farmifiar with, and accept
the obligations of registéret agent.
) oo .
SIGNATURE L
i . . Simatwa..xyood OF prnted name of regislered agent and Ltle d applicable. (NOTE: Ragistarad Agenl signature required whan enstabng) DATE ’
PO E NOW!!1. FEE IS $150. . e PR S,
e Y FIL O-W . E IS S W_ e ) ST - 9._Eloction:Campaign Fmancing® — ‘—55;00.'”5,; Be
| Er ’ - N Trust Fund Contribution. Added to Fees
“Make Check Payable to Florida Department of State
19 - OFFICERS AND DIRECTCRS [ﬂ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D PReESTRER T {1 belete e Pautine FARGER O crange  [Srhadicion | &
e FARBER, MORTON . e e Bled S
N wiby feca =
smreet anoness | 4468 BOCAIRE BOULEVARD STREET ADDRESS | Citrm FiA A3ye
orv-sr-ze | BOCA RATON FL 33487 BITY-§7-2P g A ' 3¢ §
ECgetapy -~ TAtASsua &£ w
TME 3 Detete TMILE ClChange [ Addition x
NAME RamE
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
e j L Ooees | me o 7 . Otmwe DAt |
HAME NAME - R e I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ petete TILE CJChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADERESS
CHY-ST-2IP oy-ST-21P "
e O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St1-21P cny-S1-2P
LE ] Detete TE [J Change [ Addition
NAME - - w— e L A NAME e ety Tl e, vy = _w . — —— . - - B ]
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2ip
12. | hereby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | furiher certify thal the information
indicated on this report or supplemental reporl is true and accurate and thal my signalure shall havg the sarne fegal efect as if made under oath; that 1 am an officer or direcior
ol the corparation or the raceiver or trustee empowered 10 exacute 1his reporl as required by 60, Florida Stattes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an atachment with &n addrass, with all other ke empowared. y
SIGNATURE REQUIRED Tode) shehs ersmeve3
/ Date ' f Caytime ]

Phaoe

Vi



