2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

312

*.

DOCUMENT #

1. Entity Name

A8J BUSINESS, INC.

PO1000063314

Secretary of State

03-29-2002 90825 045 ***150.00

Princlpal Flace of Business

15017 MEADOW LAKE ST
ODESSA FL 33556

Maiting Address
15017 MEADOW LAKE ST
ODESSA FL 23556

2. Principal Place of Business

3. Mailing Addrass

A  ¢ i

+

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Numbgr Applied Fﬁr
59 /2726250 e Rogicse
2l Couni Zi Count i 3 .
e by P Y 5. Certiicate of Stalus Desired ~ []  $8-79 Additional
Fee Required
. 8. Name and Address of Cuirent Reglstered Agent . _. 7. Name and Address of New Registerad Agent
= __._ e s e TT T W2 = - Nama i s - = = ==
E AL M Street Address {P.O. Box Numbsr is Not Acceptable)
15017 MEADOW LAKE ST
ODESSA Fl. 33556
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agem, or both, in the Slate of Figrida. Pl
T
SIGNATURE
Sigrature, typed or prinigd name of mgin_-nd agent and tite & applicable. (NOTE: Registered Agant sigrature required when réingiating) DATE
8, This corporation is eligible to satisty its Intanglble FILE NOWI! FEE IS $150.00 10. Electi o
h X ; . tion C Fi
Tax fling requirement and efects to do so. After May 1, 2002 Foe will be $550.00 f{ﬁ:? e financing 55.020 My S0
(See criteria on back) * [ Make Check Payalile to Depariment ot State ded .
11. QFFICERS AND DIRECTORS 12. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PSTD 0 O Delete T OO orange  {J Addidon | S
RAME MAS, ALEXANDRA V HAME e T . . [ AN
sthesT aporess | 15017 MEADOW LAKE ST | smeer ancress 3,
cre-st-z¢ | ODESSA FL 33556 Y-S5 7P o |
J'.
TILE 3 petate J| mme ClChnge 0] Addition b} 55 ¢
RAME [ nave -7
STREET ADORESS STREET ADDRESS
CITY-5T-21F
et e - e e =Rt T
NAME NAME
| STREETADDRESS P S = s mec = - SREETADORESS | 5 = ofer cemeEEme e e o g T e
T Gisiegy =T ‘*W‘—-ﬂm——-—w——wm_:,r——-.—;-ﬂ_;_".‘cm:m-m . - -
TmE O] pelete TIiLE T Ochange CJAddon ) - — —
MAME NAME - f
"] seEr ApoRess STREET ADRESS
ChY-s1-71p CIrY-51-2P
TITLE 2 elete TITLE <" [JChange [ Addition
NAME NAME - -
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP ' CITY-ST-2iP
me EJ oetete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P - = || ony-st-ae .
stated in Section 119,07

)i}, Flordda Statutes, { further centify that the information

13. | hereby cenify that the informatian supplied with this tillng does not qualify for the exemption 513
Indicated on this report of supplemental rapart is true and accurale and that my signature shall have tha same legal eflect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusles empowered 10 execute this report as required by

changed, or on en attachment with an address, with a!l Gther like empowered.

N

YA

SIGNATURE: _ (DL

CIRED

NINO OFFICER OR DIRECTOR

Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




