fer

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 21, 2002 8:00
DOCUMENT #  P01000109702 léecretary of State

1. Entity Name

THE 1:A.J. GROUP, iNC. ) 07-21-2002 90013 003 *#%158.75
‘Princigal Place of Business Mailing Address
|4 @32? 8./ MIGHWAY 27 4327 S. HIGHWAY 27
#Zﬂ‘l . #331
— o ||I|||||l m |||I| “I" "mm" "m "I” Il"l Ilm '““ ““l “l““‘
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L. 27593 5| Not Applicable
zp oo | Country - Zp- e wm el Counlly e —|E e e e B $8.75 Additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Regi d Agent
Name
CORPORATION SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32801
L City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signaturs, typed of printad name of registared agent and tille i applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $550.00 N )
- Tax filing requirement’;1 and elects tgydo so. o After September 13, 2002 Fee will be $750.00 1. E:iz?izr%ag :rilr?gull?:ncmg Ol fdsd'oo May Be
i E ed 1o Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME JOHNSON, LINDA'A RAME
staeer aooress | 4327 S. HIGHWAY 27, #33 STREET ADDRESS
ory-st-ze | CLERMONT FL 34711 CITY-ST-ZIP
T [ Delete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me O Delete TITLE ' ) T CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [[] Addition
NAME NAME
smeerapoRess | . . o STREET ADDRESS
CITY-§T-21P : CTY-ST-ZP
TITLE T Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TIILE [ Delete TLE [ Change [ Addition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

¥ -ghapged‘ cron an attaghment with an addres ,.' ith all othenlike empowered.
L tre e L A ‘
L .. A //
SIGNATURE;: e ORIRED /06 /e
- IAME OF SIGNING OFFICEH OR DIRECTOR Joate / Daytima Phone 4

AV 469010

CR2E034 (4/02)




Clermonl FL 34711

j ' Angelsoﬂdke@aol com

Er_lclosed_ please ﬁnd my, completed UBR My corporatlol was'ﬁl‘ed in; November 2001
“iand, actlvely began busmess in March 2002 ' '

, mcorpore_hon, but T ]gs_t recexved it. I ve enclosed my. check 1n the amount $150 00

L e




