FILED

B
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P96000047263 ecretary of State |
1. Entity Name 04-24-2003 90259 026 ***150.00
A J ENTERPRISES OF PINELLAS, INC.
Principal Place of Business Mailing Address
8260 ROBIN RD 8260 ROBIN RD 11012374
LARGO FL 34647 LARGO FL 4647 :
2. Principal Place of Business 3. Mailing Address Im]m] m m}l lm‘ "m IIJ" "m "“I Ill]l I"ll )ml |l|l”l" IIII
Suite, Apt. #, etc. Suite, Apt. #, ete. é CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 33538 Applied For
59- 57 Not Applicable
TZ2Ip T s e e 2i o
Zp ) Country& P Country 5. Certificate of Status Desired O $8.75 Additional
) = i g R R [ NI S S ] T . Fea Reqmred . —
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
FAULKNER, ELIZAB w Street Address (P.O. Box Number is Not Acceptable)
8280 ROBIN RD
LARGO FL 34647
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
1t
v FILE N1OW!" ';EE 1S 315:5;22 9. Election Campaign Financing $5.00 May Be
,» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Maks Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) T Delete TILE Ochange [ Addition | S
HAME FAULKNER, W E NAME S
sweeT aookess | 8280 ROBIN RD STREET ADDRESS 3
CITY-51-ZP LARGO FL 7 CITY-SI-ZP 2
3 — N
TILE Y Delete TITLE ] Change [ Addition E:)
NAME FAULKREE, JEFFERY B NAME
sreeT aporess | 4565 SSPPLAVE NO STREET ADDRESS @W\/ w MW
orv-sr-2¢ | ST PETERSBURGFL = o Y crv-sr-zp- e e ™ e -
TinE ' 3 Delez TLE |:J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CIry-$T1-2IP
TITLE ] Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE T changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
12. | hereby certity that the information supplied with this fin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental 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 receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
Hlulos 175301539

Daytime Phong #

changed, or on an attachn?téw;h an address, with all other like empowered.
SN E Al %” LIRS D
ot 74
SIGNATURE: __Ct FiD.Aga 0
SIGNANUDTYPED OR PRINTED NAME{')F SIGNING OFFICER OR DIRECTOR Dats
|




