2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AJM ENTERPRISES, INC.

PO1000066496

Principal Place of Business
209 NORTH LAKE COURT
KISSIMMEE FL 32743

Malling Address
209 NORTH LAKE COURT
KISSIMMEE FL 32743

2. Principal Place of Business

208 A LAKE povar

3. Mailing Address

203 A LAKE poolt

Suite, Apt, #, etc.

Suite, Apt. #, eic.

FILED

Mar 05, 2002 8:00 am

Secretary of

03-05-2002 90144 023 *

State

**150.00

I O

DO NOT WRITE IN THIS SPACE

City & State
‘Z’SS:M""\C”—/ £ F‘"

City & State

KisS mmEE , FL

Applied For

789" 3932922

Not Applicable

Zip Countr Zip Country - ) $8.75 Additional
3 l-! q '_' 3 U § 3‘_’ ? ‘_'3 U 5, Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

- ——

| MONTEMAYOR ANDREW ) __ __
203 NORTH LAKE COURT
KISSIMMEE FL 32743

B L L T S S

—Street-Addrass (P.O-~Box-Number is Not Acceplable)

City

FL

29743

s this statel

/YY)

8. The above named entity suby,

SIGNATURE

nt for the purposqg of changing its registered office or registered agent, or both, in the State of Florida.

Honeenw . MonreEmavor

Signatura, typed or printed nama of registeraed awand title if appfabla.

{NOTE: Registered Agent signature requirad when reinstating)

7

DATE

oz)i8 oz

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

S

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete THLE PRonenge [ Adcition
NAME MONTEMAYOR, ANDREWJ NAME
sraer aooress (203 NORTH LAKE COURT | STREET ADDRESS
orv-srze  |KISSIMMEE FL 32743 cmv-sr-2p 34743
* TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete L TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCmyeST2P L . _ - - o e - OTY-ST2ZP | .. —_— o - =a
TILE O petete TITLE (JcChange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS |. N STREET ADDRESS
erv-st-zp | CITY-S1-21P

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

this filin

does not gualify for the exemption stated in Section 119.07#3)0). Floriga Statutes. | furthir cclartify tha b b
fect as f made under oath; that | am an officer ar director

t the information

of the corporation or the recelver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment witen addres
CA o BLA ST -y
SIGNATURE: /QCIL)M .

ith all cther like empgvered.

UIRED

02 /18 /az,

SIGNATURE AND TYPED OR PRINTED NAWE O tGNyG QFFICER QR DIRECTOR

Date

Caylime Phane #

CR2E034 (9/01)



