e

\ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am.

CHeEs 10

LA Sl

1. Entity Name Secreta 3 O S 2
A.J.'S CAFE, INC. (05-28-2002 91738 024 ***150.00
Principal Place of Business Mailing Address
8362 PINES BLVD.. SUITE 129 8362 PINES BLVD.. SUITE 129 B U 1 2 1 3?8 -
HOLLYWOOD “FL. 33024 HOLLYWOOD FL 33024 -
2. Principat Place of Business 3. Malling Address “ W,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'1044478 Applied For
Not Applicable
i C Zi Count . itional i
“p Guntry ® ouniy 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
N - 6. Name and Address of Cumrent Reylstered Agem=——c— o= [ ~.c=_.____- _7._Name and Address of New Reglistered Agent
Name B = T T e e e——==— e
SPIEGEL & UT ERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- 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 printad name of ragistered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ad Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TTLE PSTD O pelste TILE [ Change [ Addition o
NAME STONE, A. J NANE 3
steeT aooress | 8362 PINES BLVD., SURTE 129 STREET ADDRESS §
crv-st-ze | HOLLYWOOD FL 33024 CITY-57-2IP o
c
TITLE [ Delete TITLE [Ochangs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
T = T Delete e = T Cange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TRLE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfowlRd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an add he ke ermnpowered.
PP R R ke
SIGNATURE: PPN B s IR

SIGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daylime Phona #




