2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

[V VPP RTY)

TR

DOCUMENT # P94000024390 Secretary of State
AJAX BUSINESS MACHINES, INC. 03-25-2003 90068 041 ***150.00
Principal Place of Business Mailing Address
12587 NW. 7 AVE. 12587 NW. 7 AVE.
MiAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address - “Il‘l"‘ Hl ‘lm I"” "”l "m ||H| "M ”l“ l'"l “”l “I“ ““ llll

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

65-0492528 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —

T oS T CRmite 0L

GRANER, LOUIS P : 3 <M
18638 S.E. OLD TRAIL DR. E. stes RIS LT ESR AR EY & 230k
JUPITER FL 33478

e r\\o LAURERLOALE FL [ %568

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
] .

R O - = o

8. The above named entity gubmits this statem
the obligations ¢f regiefgted agent

SIGNATURE r -
S’ﬁ\amra‘ typed or pr#nameufregislered agent and tille if applicable. (NOTE: Registared Agent signature raquired when reinstating} . DATE *
FILE NOW!!! £EE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . - j OFFICERS AND DIRECTCRS | KRB ey ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
R [ . o X oekee me | WS\ eAT [ DIRRETOR. " Mnnge  Rpudton | &

“Joi 35 GRANER; ASSUNTA A C e [ louds € QRANEETI, ik 2
s foaiSs 18638°S E. OLD TRAIL DRVEE. STEEADHSS | @m0 Suwd BUFT AN 3
env-st-2i27 | JUPITER FL 33478 ‘ GITY-1-2P o Lawneaback. £ 3300 i
TITLE P " ﬁ’nelele TITLE O change [ Addition %
mve | GRANER, LOUIS P NN

sreeT A0DRESS | 18638 S.E. OLD TRAIL DRIVE E. STREET ADDRESS

CITY-ST-71P JUPITER FL 33478 - CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME - - . oL R haMe I - - .

STREET ADDRESS - T : "I sIREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TTLE : {C]Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with thig filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tryé 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 nstee empoyfered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmefit wit ith all other like empowered. !

SIGNATURE: _ A/ 75 BEQUIRED 2\zle3 s =338 b
v spvgnu%nugfv?e‘g\ OR gluien NAME oF _slemuc OFFICER OR DIRECTOR Hate ’ Daytima Phorie #

P
.

¥




