2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097659 \ | FILED
1. Entity Name A r 12, 2000 8:00 am
ecretary of State
AJKC, INC.
04-12-2000 90028 046 ***150.00
Principal Place of Business Mailing Address
3407 DERBY LANE 3407 DERBY LANE
WESTON, FL 33331= WESTON, FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apil‘ #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
65-0714276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

“"MITCHELL GREEN -

KENNETH M._GOSS . _. . __ .. _____ . _
5400 S. UNIVERITY DR., SUITE 108 e OO O T STy e R YRy cceptable)

DAVIE, FL 33328

SUITE 485 §.
Y HOLLYWOOD FL | 536%1

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L Yehetl (Sreen /MW_“ -2 T-00

Sagng ure, typed or printed name of registered agent and tile If apphcable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corperaticn is eligible to satisfy its intangible . . ) .
0. Election C Fi n
Tax filing requirement and elects to do so. ! fon ampmgn .manm g $5.00 May Be
= T Trust Fund Contribution. a Added to Fees
(See criteria on back) |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE 'PD T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS KENNETH M. GOSS STREET ADDRESS
CITY-5T-21P 3407 DERBY LANE WESTON, FL 33331 CITY-ST- 2P
TTLE - O cetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2IP CITY-5T-2IP ) .
TILE — - - - petete TIMLE fIchange [ Addition
NAME _ o o D T . . i L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2iP
FITLE O belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S7- 219 CITY-S1-2iP
TME [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 carporation or the recgiver ar trustee empowered to execie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmgn with an address.)vhh alt other liks-empowered. .

SIGNATURE: WW /’/} | 3-20-00 G54- 917- 3497

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone #

CR2E034 (9/99)



