2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

AJ CONSULTING, INC.

P02000119479

Princigal Place of Business
2500 LANTANA. #403
LANTANA FL 33462

Mailing Address
2500 LANTANA, #403
LANTANA FL 33462

2. Principal Place of Business

72500 LANTAA

3. Mailing Address

2500 [AcTAORM

Suite, Apt. #, etc.

o3

Suite, Apt. #, etc.

0>

FIL
Apr 23, 20

ED
03 8:00 am

ecretary of State

04-23-2003 90169 030 ***150.00
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] CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent

- 7 7. Name ahd Address of New Reglstered Agent — ———"*= " - |

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

SPIEGEL & UTRERA, P.A.

Name

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

City

FL

Zip Code

8. The aboven
the cbliggitnsg]

ntity

SIGNATU

f s this gydtement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. |
registefgd agent. .
'

am familiar with, and accept

ignature, typed or printed namekr registered agent and ttle it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make CheckPayable to Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |} I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PSTD (3 oetzte e [ change [ Additien
NAME PENNISI, ANTHONY J L NAME
sTREET ADDRESS | 2500 LANTANA, #403 i STREET ADDRESS
ory-stzp | LANTANA FL 33462 CiTY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e~ |/ -~ ST T s e [ Dilite T ILE TR T [T e e e e L L - — [=}Ghange~ -— [=-Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an atja

SIGNATURE

indicated on this report or supplemental report is true an
of the corparation or the [eggt

§oca

ed to execute 1l

¢ith all other like empdwered.

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
st2,and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
Mg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Set) 9e8-2138

Date

Daytime Phona #
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Sorry about the writhing, I got a little confused. According to the LR.S. F q"lj 7
Employer Identification is the same as Taxpayer Identification number, why not make it
simple and call it by the same name as 1. R. S. [ wasted 30 minutes on the phone.

Just a comment

Have a good day!

Anthony Pennisi
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