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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT #  PO0000111880
1. Enlity Name

A & J FINANCIAL & LEGAL SERVICES, INC.

Secretary of State

05-08-2002 90145 024 ***150.00

Pringipal Place of Business Mailing Address

8050 WEST MCNAB ROAD 6050 WEST MCNAB ROAD
SUITE 212 SUITE 212
TAMARAC FL 33321 TAMARAC FL 33321

WAV

2, Principal Place of Business dress

’Sﬂ\ﬂbfling A

K 2802

= AU

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

8. The above named entity subrnits this statemant for the purpose of changing

its regislerad office or registered agent, or both. in the State of Flerida.

SIGNATURE
Signature, lyped o printed name of TEQixteved 206 and Lt ¢ appiicable,

{NOTE. Rragisterad Agent Bipnatues raguired whan reinstatng)

DATE

8. This corporation is eligible o satisty its Intangit'e
Tax filing requirement and alects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added 1o Fees

|

City & State . ity & Sta| 4. FEI Number Applied For
gM &u;gﬂﬂoé 2 FL 65-1059586 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desireq
I2335 J.5.4 D e Required
>~ -. 6, Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent R
e e mmem e A e e e e
e i R e s SEsS =TS S fmgt} -
EL & » PA Street Addrass (P.0. Box Number is Not Acceplabls) ..
343 ALMERIA AVENUE 1.
CORAL. GABLES FL 33134 Y
City FL , Zip Coda

(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS p 12. ey ADDITKONS/CHANGES TO OFFIGERS AND DTRECTORS 14 17 .
TE ()] K eiete e ] ClcCharge [ Addition | 5
e O'NEILL, JOHANNA y ol ggvé& 44/7;”:3/ Y )
streetaooress | 8050 WEST MCNAB ROAD SUITE 212 STREET ADDRESS |27+ 4D - F? .
crv-stzp | TAMARAC FL 33321 : onv-si-ze (T lemtﬁ , FL 33355 %
TME VSTD 7 peleta TITLE 1VesT O Mnge [ Agdition 5
NAME O'NEILL, JOHANNA E HAME OMeEIL Joparn/r! E
sweeTaooress | 8050 WEST MCNAB ROAD SUITE 212 st ovvess [ J2 0. BoX IPBO) o
crv-srze | TAMARAC FL 33021 a2 | EORT LAUREROBLE. |, FL. 33335
TILE O oelete e O cChange [ Adition
NAME NAME ’ .

- STREET 4DDRESS . |__ . i ~ B T K ewsy— . P S SR
Ciy-55-2IP ' CiTY-ST-21F .
Tme O petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif Ciry-s1-21P
TILE [ Detste TTLE [ Change [ Addition
L7 Y B HAME )
STREET ADDRESS STREE] AGDRESS
GiTY-S1-2P CITY-5T-2P
TLE - {7 Detatz TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p W, CTY-ST-20F

13. ! heraby cartify that the information s
indicated on this report or suppleme
of the corporation or the receiver orfryd
changed, of on an attachment witd g

A,

SIGNATURE: -"_

o i doas not qualify tor the exemptian stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informatlon
o/arkd accurate and that my signature shall have the same legal

effect as it madg/under oath: that | am an officer or director

ofofto exacute this reporl as required by Chapter 607, Florida Statutes: and t Y namé appears inBlock 11 or Biock 12 f
/ ghyother like empowered, g) S‘-QJ
ORI ) N / ' ., = .
VL= 0T g Do/ Y1y orar
PRARE OF £10MING CFFICER OR DIRECTOR fome 7 Daytma Phare #

N — i




