- 2002 UNIFORM BUSINESS REPORT (UBR)

~

FILED 2
Mar 11, 2002 8:00 am

1. Entity Name . R : Secretal ’f Of State >
AJS SERVICES'INC. " . 03-11-2002 90036 046 ***150.00
R IV A
i
Principal Place of Business Mailing Address
1705 S KIRKMAN RD. #205 1705 § KIRKMAN RD. #205
ORLANDO FL 32811 ORLANDO FL 32611
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
' 5 ~ } 7 L{ 5'3 6 ] Not Applicable
i t i t it
Zip B Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— —  Tome —_— - —
SHILNAKAS. ALVYDAS CORAMAE CTL__ SMILINSKAS ALVY2AS
! ) )\}A—M = iy fg‘u,”og(reet Address (P.O. Box Number is Not Acceptable)
1705 S KIRKMAN RD, #205
ORLANDO FL 32811 —> SANL
City FL Zip Code
8. The above named entity sulgimits this gtatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o ALVIDAS SMILINS K4S L/n/oL'
f typed or prQec%arna of registered agent and titie if applicable, (NOTE: Registerad Agent signature required when reinstating) 4 Bate T Lo B e -
7 -
. NS e ) ) "
8. [This corparation iS'eligible 1o salisfy its (ntangible | .- FILE NOW!! FEE IS $150.00 10. Eloction Campaigr Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
g TeHMITemEt . ay Trust Fund Contribution. O  Addedto Fess
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D OJ Delste e Ol change [ Addition | 5
e, | SMILINSKAS, ALVYDAS NAME >
steeeT a00Ress | 1705 S KIRKMAN RD, #205 STREET ADDRESS &
CITY-ST-ZIP ORLANDO FL 32811 CITY-$1-ZiP o
o
TITLE [ Delete TITLE [JChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
Jme C sz b e _ - Ooekte - TILE . . Cae .o - o= - w . [E]Changs Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$1-2IP
TITLE ' , O Detete ML Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
13. i 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 truglee empowgred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_ag#iddress, wifh all other ilke empowered. ﬂ"lf‘/ y@ﬂ &

SIGNATURE: 7 L RE U ey SER S Z/H/OZ 407-496-14 20

1V EN O A TN . 5
sl\unyhs AND 'h@;b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daytinie Phone #
\




