2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AJA, INC.

P94000090265

Principal Place of Business
3730 W QKL PK 8LVD
LAUDERDALE LAKES FL 33311
us

Mailing Address

3730 W OAKLAND PARK BLVD
LAUDERDALE LAKES FL 33311
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90314 014 ***150.00

e

AT

[ CHECK HERE IF MAKING CHANGES

City & State  _ .. [, City&State | % e e 4. FE! Number N Appliec\r For
) 650550517 Not Applicable |
i1 ( t ege .
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Add't'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILCHREST’ ALLISON Street Address (P.O. Box Number is Not Acceptable)
3730 W OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311
City FL Zip Code

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

SIGNATURE

Signature, typeg-or printed name of ragistared agent and titte if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chuck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ' O Delete TITLE [ change [ Addition
NAME | GILCHREST, ALLISON NAME

sTRECT ADDRESS | 3730 W OAKLAND PARK BLVD STREET ADDRESS

orv-si-2¢ | LAUDERDALE LAKES FL 33311 cITy-ST-2IP

TITLE vV [ oelete TITLE [ Change [ Addition
NAME SARKISAN, ANDREW NAMIE |

STREET ADDRESS | 3730 W OAKLAND PARK BLVD . W STREETADDRESS [ L . .- -
ovv-st2¢ | LAUDERDALE LAKES FL 33311 B L

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelgte TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify_théflhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true 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 recelver.e tee empowered to execpte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attachmep empowered.
SIGNATURE: _ [ BVCLZAT U2 2D RE Zn}rA‘ ) e qué3 95Y-23(-639¢
Date Daytime Phone # !

WT\'PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (10/02)

[

(V= W S FIViV

e

Yy
i



