2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A. C. J. INDUSTRIES INC.

PO1000071464

Principal Place of Business

2701 S.W. 6TH STREET
BOYNTON BEACH FL 32435

Mailing Address

2701 S.W. 6TH STREET
BOYNTON BEACH FL 33435

2. Principal Place of Eusnness

270 L ST

3. Mailing Address

7901 9. w. L STeee

Suile, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90436 037 ***]158.75

A GEM

DO NOT WRITE IN THIS SPACE

City & S.tale' ) City & State 4. FEI Number Applied For
DovyuTon Hew Fo DoymTor Tt FL I0D-oul-44 oI Not Appicable
-z —— i - - ~Country= - Zip T e s o m e COUNERY ——tee— " e - - 75 n
33% ‘7) 5‘ ?ﬂ L1 BcH .33 T’l 3 g‘- ?\4 LYH r; g [ 5. Certilicate of Status Desred feae Reqlﬁ‘rj:c'i"o al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUNGBERT, EDWARD 1l
2701 S.W. 6TH STREET

Name

Street Address (P.Q. Box Number is Not Acceptabie)

BOYNTON BEACHFL 33435
Cit Zip Code
% Yy FL P
8. The above named émity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or primed nams of registered agent and title if applicabls. {NOTE: Registered Agent signatura reguired when reinstating} DATE
. Lo .. . . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} - Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt PSTD ) Delete e O] Changz L] Addition
NAME JUNGBERT, EDWARD Hil NAME
staeeT anoress | 2701 S.W. 6TH STREET STREET ADDRESS
CITY-51-2F BOYNTON BEACH FL 33435 CirY-sT-2IP
TITLE 3 nelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - |+ 0 e o B sm i o ois et | CTYST-IPm | e e - e en —
TILE [ pelote TIMLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i| cv-st-z
MLE [ Dpelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TITLE [ peleta TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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 empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empova_e_[_ed_

SIGNATURE:

fanro

A E i - J“ i"NL.rs

4/5[07. 5419583800

'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECfOH

£ Tiv

. Fpate

Daylime Phong #

AV 846480

Y

CR2E034 (9/01)



