2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000116184

AJ ENTERPRISES OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-30-2003 90049 043 ***150.00

Principal Place of Business
111 SE 218T AVENUE
CAPE CORAL FL 33930

Mailing Address
111 SE 2187 AVENUE
CAPE CORAL FL 3390

11027209

2. Principal Place of Business

3. Mailing Address

VTN AR R A

Suite, Apt. #, stc.

Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1155174 Not Applicable
Z b e 7ip e - . ) - $8.
e din Country_ AP e ] CoOunlry. 3—Géitificate st Status Desired ——[F}— 2B Addiio ==
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTU, BOBBY C
111 SE 21ST AVENUE
CAPE CORAL FL 33990

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the o'bligations of registered agent.

SIGNATURE

Wl

Signatura, typad or printed name of regiskglac agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May t, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
THLE p [ Delets TIMLE ] Change [ Additicn
NAE CANTU, BOBBY C NAvE
STREET ADDAESS | 111 SE 21ST AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CIry-§T-2IP
TITLE VP 1 belete TITLE ] Change  I"] Addilion
NAME CANTU, JESSICA K NAME
_STREETADDRESS | 111 SE.21ST,AVENUE _ STREET ADDRESS
orv-sT-2P | CAPE CORAL FL '33990' I T BIIVAS i e b TtoTe - T =
TITLE ' O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7IP CITY-S7-2IP
TITLE 3 oelete TINLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-71P
TTLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCAESS
CITY-S5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, | hereby cerlity that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accfyats and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporatioh or the receiver or trustaa empo
changead, or on an attachment with an address,

SIGNATURE: X_SIGNATL

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

SIGNATURE AND TYPED OR PR

NANF fF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1y 9860100

CR2E034 (10/02)



