2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095951 .. .~ Apr 13,2001 8:00 am
I Ently Name ecretary of State
AJ DETAIL INC.
04-13-2001 90092 002 ***150.00
Principal Place of Business Mailing Address
2250 DEER RUN BLVD 2250 DEER AUN BLYD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 []0 “ 3 b 4 4 y
T s N RRAAUIREIAMTEN
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{5,'/277‘9];9 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | fg';,esq l.ﬁ:’d:;tional

6. Name and Address of chrrent Registered Agent 7. Name ahd Addr;ss of New Registered Agent

Name
ggglgggﬁ gl:lj?isngD Sireet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

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 Fiorida. -

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature requirgd when relnstating} DATE
, Thi tion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . _— .
o e e rementand losts tfgdo o After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May 5e
ax il .Q f?qu eme elec . ; v ‘ > N Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 744 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete THLE 27 O Chenge  [BAddition
NAME : NANE Avdres & S7elcu S
STREET ADDRESS SREETADDRESS | o 750 drse Auw Mevd
ClTy-ST-21P CITY-ST-2IP L Oowd g Tl o A< T¥hra 508
TNLE O Delete TMLE or [1 Change  [Zediion
NAME NAME 4
STREET ADDRESS STREET ADDRESS g:’sz‘d f l“?ﬁ’;:ﬂ
CiTY-S7-21P 0Ty -S1-21P o Lot Ao, 3TV el
~|= e - - - ‘ - - O palate™ - TIALE ~ o ’ : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP 4\

13. | hereby certify that the information supplie‘a with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplémental Teport is true and accurate and that my signature shall have the same legal effect as iffmadé under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M % )é@mém B o 52/ T Tes)
4

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .~ Daytime Phone #

—f i ORI

CR2E034 (10/00)



