FILED
2005 FORERSRISSMAMTIN Kb 24, 2005 8:00 am

'DOCUMENT # P04000080182 Secretary of State
1. Entity Name : 02-24-2005 90044 040 ***150.00
AJ SKINNY'S, INC.

Principai Place of Business Mailing Address
4810 MILL RUN ROAD 4810 MILL RUN DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 500 1 871 l
I |

2. Principal Piace of Business 3. Mailing Address | I ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber - Applied For

ZO {1 QO Q\ 7 Not Applicable
Zip Couniry p Country 5. Certilicate of Status Desired O gese';’?qggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESPOTA, ANDREW F i
4810 MILL RUN DRIVE Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34653

/ City FL l Zip Code

rd
8. The above named entity submits th6 st

E) ylfo/(he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept

the obligations of regiStered agent.
SIGNATURE /r //Vﬂ/‘f“/ /(Z)é FQO/G < /2 2 /Of
Wtﬂ!ﬂdﬂs" /'/’ paont and Liedl sppicable. INOTE: Mmmwm%ummm) DATE
FILE NOWI! FEE ) 450_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10._ = OQFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TLE Dcrange {7 Addition
NAME DESPOTA, ANDREW F NAME
STREETADDRESS | 4810 MILL RUN DRIVE STREET ADDRESS
on-sT-7P | NEW PORT RICHEY, FL 34653 GTY-5T-7P
TITLE vP O pelete TMLE [J Change [ 3 Addition
NAME MILLER, JOSEPHM NAME
STREET ADDRESS | 18104 MISTY BLUE LANE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33647 CITY-S7-ZP
TILE s O elets MILE Ol change [ Aadition
NAME DESPOTA, MICHAEL J NAME
STREET ADDRESS | 4810 MILL RUN DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CIvY-ST-2P
TLE O Detete TITE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CIy-$7-2P CIY-§1-2P
TLE O Detete e O Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CIFY-ST-2P
FILE O peiete ME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-51-2P b iy -sT- 2P

12. { hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an atlachment

SIGNATURE:

the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; andt thal my name appears in Block 10 or Block 11 if

' - 2/ 2&/@( Z2AY -y ¥




