FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT # * P94000060607 | Secretary of State

1. Entity Name 07-18-2002 90134 037 ***150.00
AJO ENTERPRISES, INC.

Principal Place of Business Maiiing Address

2595 KW 29TH DR PO. BOX 42% )

BOCA RATON FL 33434 DEERFIELD BEACH FL 33442
1

TR

2. Principal Place of Business

us ] i
3. Mailing Address |
!
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State, .« - . City & State : 4. FEI Number Applied For
PR P S i B 65-‘5“96 -
et v e . | 2 Not Applicable
Zp Country Zp i 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
= - N - - I A Néme - I = _ - - -
OSBORN, AMY ;
Street Address (P.O. Box Number is Not Acceptable)

2595 NW 29TH DR 5
BOCA RATON FL 33434

! City — FL Zip Code

¢
- | -

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

M

e et

SIGNATURE d
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirsd when rainstating) DATE
|
9." This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
. . 10. Election Campalign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntrgilbuti‘on g 0O fc?:lﬁ!?uh:zisae
(See criteria on back) 0 Make Check Payable to Department of State i

11. CFFICERS AND DIRECTORS ! 12. _ ---=ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P e " _ oo el Detele - T [ Change [ Addition
SNME JOSBORN AMYo——"""" ! NAME
~STReeT aooress | 2595 NW 20TH DR ’ : STREET ADDRESS

orv-st-zp | BOCA RATON FL 33434 oY -81-2P

TIMLE ' 1 Delete TITLE [J Ghange [ Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

T3 O Delete TME []Change [ Addition
NAMET - - ~r - - f NAME - -~ |- o - - - B T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

uts [J Delete | TILE [Jchange [ Addition

NAME I NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

e 1 Delete | TLE CJ Change  [J Audition

NAME I NAME

STREET ADDRESS ' STREET ADDRESS

CiFY-ST-7iP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualih} for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
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 corporaticn of the recelyer or trustee epnpowered to executs this report as required by Chapter 607, Florida Slatutes; and that my narma appears in Block 11 or Blogk 12 if
changed, or on an attachmenf with an addrgsg, with all other like empowelred.

SIGNATURE: __(l/EB23IFE REQUIRED 1203, (Bd)H81-1907]

SIGNATURE ANPAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Povdima Pheva &

o B

I

\'l

CR2E034 (4/02)
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