FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SAARGU |

DOCUMENT #  P01000066496 Secretary 0 .
1. Entity Name 02-03-2003 90150 005 ***150.00 s
AJM ENTERPRISES, INC.
Principal Place of Business Mailing Address
203 NORTH LAKE COURT 203 NORTH LAKE COURT 22000846
KISSIMMEE FL 32743 KISSIMMEE FL 3¢M3 !
2. Prﬁncipm Place O]‘ Business 3. Mai”ng Address l 'Il”ll' ‘” II'I] "l” Ill" ll]" Il”‘ IINI I”'I I'“' I'I'I u“l I‘” ‘II'
Suite, At #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3732722 Applied For
Not Applicable
Zi C Zi t iti
P ountry I Country 5. Certificate of Status Desired O $8.75 Additional
34743 "‘1? "‘3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s B s B - - R T — - = = 0 = = = = ERY - ——
MONTEMAYOR’ ANDREW Street Address (P.C. Box Number is Not Acceptable}
203 NORTH LAKE COURT -
KISSIMMEE FL 32743 ;
o SN Cit FL [2Zgced |
. Rt Y 1y B Lode |
il 43943 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept i
lhe cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agent and titte if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financi
. r Moy 1, 2000 Foo will be 5500 Tenrnscomen " 0 3500 e
Make Check Payable to Florida Department of State '
10. "OFFICERS AND DIRECTORS — . ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . O Delete TITLE O Change (7 Addition S_
swe - |MONTEMAYOR, ANDREW J Nag g
STREET A00AESS | 203 NORTH LAKE COURT STREET ADDRESS s
CIy-st-zIp KISSIMMEE FL 34743 CITY-3T-2IP @
TITLE 7 Delete TITLE [] Change  [7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-7IP
TLE [ pelete TITLE [] Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ~ e e e e e e i ——— «-CITY’-STT;LE":-- e B R il e e e, - -.‘— N g [ -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additign
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZiP
TILE T pefets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears N Block 10 or Block 11 if
changed, or on an attachraeewith an add, 055, with all other like empowered.
- ’ (T I
SIGNATUR P O A 9
¥ Daylima Phong #




