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2002 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT #
1. Entiy Name

AJ SYSTEMS, INC.

P01000080215

Principal Place of Busiﬁess

35NE-tETH-TERRAGE~STR—204
~POMAANG-BEACH FL-32564

Malling Address
680 NEAFTH-FERRACE-GTE20¢
POMPANE-SEXCH-FL-29004¢-

2. Pring:pal Flace of Business

Go) Line B Bl

3. Mailing Adoress

—-r )

TSuite, Aol. ¥, elc.

2i

G0 Liune BAy 3L/

T Suite, Apt. ¥, elc.

2//

FILED
Apr 09,2002 8:00 am
ecretary of State

02-01-2002 90069 037 ***150.00

AR SRR

22031

LTI

B0 NOT WRITE IN THIS SPACE

PERRY, JACK

POMPANODIMGHSE=23004
’

TOEG1 Lim £ By Bluct
42/

Thmumehac, Fl 333

City & State City & State 4. EEI Bumper Applied For
TAMALAC AL PIRCAL.  FL -34S No Applicabie
Zip [ Courury Zp Country N » i ] $8.75 addn
L2230 | Buowpasd | 2232 ) - | - Brlichro] 5 cotesoosanomes O i
8. Narme and Address of Current Reg!stered Agent 7. Name and Address of New Ragistered Agent
Name

Streel Address (P Q. Box Numbar 13 NOL Acceptable)

X

FL | Zip Code

SIGNATURE

8, The above named entity submits thia statemant for the purpose of changing its rogistared olfice or ragistered agant, or both, in thg Siate of Flonda.

207

Wm.mammmtfnoru sgem 871 LA § appACAD.

(HOTE HAQ BN Agint LGMIre feduirid Wi cdaLELNG |

TATE

9. Thig corporation ia oligiblo 1o satisty s Intangible
Tax filing raquirement and elocts to do so.
(Sae crtena on back) O

Maka Chock Payable to Dapartment of State

FILE NCW!! FEE IS $150.00
After May 1, 2002 Fee will be $350.00

10. Eloction Campargn Firancing

Trust Fund Contribution,

$5.00 May Ba
Addod ¢ Feos

11.

OFFICERS AND DIREC TORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

tne 0, Pres e TR Do ) O change ) Adinon
* A PEﬁRV,%K ! ~ RAME

street aopaess 19081 LIME BAY BLVD., STE. 334 STREET ACDRESS

erv-st-ae [TAMARAC FL 23321 - cHY-§7.2P

s (3 Delete nice ) Clange  *™ *detion

HAME RAME ; ..

STREET ADDRESS STREET ACDRESS

cy-51-2p eity.st. 2P .

fine T Dewe it - L1 uiangs .
RAME e[ e e o m immm s e e L NME I — - - _

STREET ADDRESS » STREET ADDRESS. |

ry-§1-29 CIry-51.2¢ e _

nne O peere TILE [ crarge [ Adodion

NAME HamE

SIFEET ADDRESS SIREET ADDAESS

SmY-Si-ap CIvY-571-2P

e {3 Deete me O Cange [0 Asdion

NAME NAME

STREET ADORESS STREET ADDAESS

oTY-§1- 2P ey 5121

TILE 3 pewe it OcCange [ Asetticn

HAME HAKE

STREET ADCHESS STREET ADCRESS

*CITY-S1- 2P (=1 I YR 4

indicatec on 1

changed, cr on an ata

SIGNATURE:

WS report o SUpCIamenta: report is true i
of the corparation or the receiver ar irustee empowared to exacute this report as reguirea by Chapeer 637, Fiorida Slatutes: and that my rame acpears in Block 11 o Bloek 121
it witn an addrass. with all othef like ampowered.

13. | hareby certily that he iniormation supplied with this filing does not qualily for the exemation stated in Section 119.07(3Ki}. Flonca Slawres, 1 furthe: centify that the salormaticn

accurate and that my signature shall have tha same 'ega! aflec as if mace under cath: that | am an o'fices of dueclcr

RE Aa/
cTa

qs2

/—flfcﬁ".'._

295 - /06"7

Diryre Prore

CR2E034 {%01)



