UNIFORM BUSINESS REPORT (UBR) MSay 02, 2003;, 2100 am
1. Entity Name 05-02-2003 90371 031 ***158.75
A. C. J. INDUSTRIES INC.
Principal Place of Business Mailing Address
2701 SW. 6TH STREET 2701 SW. 6TH STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address ”"“"l “l II||H‘|“ |I|“ I|“||Im Ilm ‘““ “l“ “‘“ l““ lm !“\
Suite, Apt. #, efc. Suite, Apt. #. etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-0416594 / Not Applicable
Zi t Zi i
® Country ® Country 5. Certificate of Status Desired $8.75 Addltlonal
e J ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narne
JUNGBERT’ EDWARD i Street Address (P.O. Box Number is Not Acceaptable)
2701 S.W. 6TH STREET
BOYNTON BEACH FL 33435
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered coffice or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registsred Agent signature required when reinstating) DATE
. - ... FILE NOW!!! EEE. I5.8£150.00. - ) . ) .
After May 1, 2003 Fee wiil be $550.00 o Brecton Carpaign Financing ) $5.00 may B
h ) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -~ PSTD- : O Celete TIE [ change [ Addition
NAME JUNGBERT, EDWARD 1) NAME
STREET ADDRESS | 2701 S.W. 6TH STREET STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-S7-2IP
TIME ‘ [ Delete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O3 Celete TME [ Change [ Addition
~KAME__ [ B U Y S . NAME . e e = - -
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Defete TITLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p '
TITLE [ Detete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il ather likggmpowered. —_—
YN

of the corparation or the receiver or trustee ergpower
changed, or an an attachm ? rofs, wi
SIGNATURE: g%;ﬂﬁ FESIRED Eow o Jy NEBERT 561523500

¢ SIGNATURE AN’T\’PE’OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale "I /\ ' mDayﬂmﬂ Fhone #

AY  PLELOV0

CR2E034 (10/02)



