FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. f State
DOCUMENT #  P95000018427 Secretary o
1. Entity Name f 03-03-2003 90965 020 ***150.00
AJAX OFFICE FURNITURE, INC.
Principal Place of Business Mailing Address
11681 US 19N 118681 US 19 N
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, ete. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3301 748 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired a 58'75 Addilional
- B ] j _ e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SKOLMCK’ MARK Street Address {P.O. Box Number is Not Acceplable)
11681 US 19N
CLEARWATER Ft. 33764
City FL Zip Code

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

Lo

CR2E034 (10/02)

N N e o
SIGNATURE
Signature, typed! or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 _ o
; 9. Election Campaign Financin
- After May 1, 2003 Fee wili be $550.00 Trust Fund Co?ltrigbulion, ¢ O fgi-gitt’ohll:isa °

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D e O pelete TILE [J Change 7 Addition

NAME SKOLNICK, MARK NAME

sTReeT aooress | 11681 US 19 N STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-5T-2IP

TITLE 1 pelete TITLE : [ change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE o T e T T O vetee R o T T T T T "7 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE [J Change [T Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O balgte TME [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

G DILED /o5 /07 202 505

LA
F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




