2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 13, 2002 8:00 am
1. Entty hame P01000036326 Secretary of State
AJ'S ENTERPRISES OF OLDSMAR, INC. 03-13-2002 90083 004 ***150.00
Principal Place of Business Mailing Address
504 LAKEVIEW DRIVE 504 |AKEVIEW DRIVE
OLDSMAR FL 34677 OLDSMAR FL 24677
e S A S U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
9—37 [ 828 Not Applicable
P Country 2 Country 5. Certificate of Slatus Dasired O $8.75 Aaditional
: Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASHEY’ JOHNN™ 1 | -I - Street Address (P.Oi éox Numl‘?er is Not Acceptable)
504 LAKEVIEW DRIVE
OLDSMAR' FL 34677 -
i City Zip Code
& A FL

8. The above na entity yubmits this st}be‘?mn%:r the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

R S
Sig| . typed or printed name of registerad agent and tide it applic (NCTE: Registered Agent signature required when reinstating) DATE
9. Thi I,i is efigible to satisfy its Intangib! “ FILE NOW!!! FEE IS $150.00
. S corporation |15 €| & {0 sallsty ils Intangibie . . . " .
o g reauirerment and 6ioets 10,6 50, After May 1, 2002 Fee will be $550.00 10 Election Campalgn Pinancing $5.00 May B
o ’ ¥ 1, N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PVST [ Delete TITLE [ change [ Addition
HAME HASHEY, JOHN N HAME
STREET ADDRESS |504 LAKEVIEW DRIVE STREET ADDRESS
crv-st-zP MOLDSMAR FL 34677 CITY-§T-2IP
TLE D 7 Delete TITLE [71change [ Addition
e HASHEY, JOHN N e
STREET ADDRESS 1504 L AKEVIEW DRIVE STREET ADDRESS
or-sT-ZP  {0LDSMAR FL 34677 CIvY-§T-2IP
TITLE T Delete TILE |7 Change  [] Additicn
NAME NAME
STREETADDRESS | = - .= DR N .- c: e STREET ADDRESS - . - -
CIty-81-21P GITY-ST-2IP
TITLE 3 pelete TILE [7J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIMLE [ Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver.oLitustee empowered to exegute’tilis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms N p

SIGNATURE:

32-02— VEIY) BET~35P0

Date Daytima Phone #

- i e
suw'a{ AND TYPED

:
:

nv

CR2E034 (9/01})



