2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000060607 Jan 19, 2000 8:00 am
. Entity Name
AJO ENTERPRISES, INC. Secretary of State
01-19-2000 90004 039 ***150.00
Principal Place of Business Mailing Address
2505 NW 29TH DR P.O. BOX 4254
BOGA RATON FL 33434 DEERFIELD BEACH FL 334424294
us
T s A AT
Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iIN THIS SPACE
e e e "~ = e e, T T e i D e e i e 2 T e e e — =T e . T -
City & State City & State 4. FEI Number 65 050906 Applied For
) 2 . Not Applicable
Zip Country Zp Country 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
Name
OSBORN‘ AMY Street Address {P.0. Box Number is Not Acceptable)
2595 NW 20THDR 5
BOCA RATON FL 33434
City FL Zip Code

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

St ——

8. The above named

S

SIGNATURE
Sig fa, typed or priwame of registered agent and tila if apphcabie. {NOTE: Registered Agent signature required when rensiating) DATE
9. Ifus corporation is e#igib\e tosatisfy its intangible | ELE NOow1l! EEEE $1§0.0q_ __ | 10, Election Campaign Financing__ $5.00 vay.Be
1 fas fiffng requirement and elects o do so- ' ATtEr MIAY T, 2000 Fee Wit B8 $850.00— Trust Fund Contribution. O Added to Fees |
{See criteria on back) (| Make Check Payable 10 ?fpartment of State
11. QOFFICERS AND DIRECTORS l_1L ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
NLE P 1 Delete TTLE I change [ Additien
NAME OSBORN, AMY NAME
STReET ADDAESS | 2595 NW 29TH DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-21P
e 1 Delete TME Ol crange [ Acdition | ¢
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . _
sTREETADORESS | T T - == =N SIREET ADDRESS - - -TT .- T T T
CITY-ST-2IP CITY-5T-2IP
TILE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | - CITY-ST-2IP

13. | herehy certiy that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 it
changed, or on an attachment withAMaddress, wikall other like empowered.

SIGNATURE: Sl VAMWDM N ]- 1D -D0 \%j %,7_/96?

v ? d -
SIGNATURE AND TYPE BFRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




