2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000109178

1. Entity Name

A J INTERIORS, INC.

Principal Piace of Business

6240 Nw 15TH ST
MARGATE FL 33063

Maiting Address

6240 NW 15TH ST
MARGATE FL 33063-2703

2. Principal Place of Businass

1925 Mears ParKuway

3. Mailing Address

\§26 Mears Pa

ML

ciway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90061 012 ***150.00

MIw

Mavaate , YL dargate, U "I 650803620 Rt ropicas
Zip? '3 ;°b3 Country Zip3 30@3 Country 5. Certificate of Status Desired O ?eae‘;esq Lﬁgﬂtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHANDLER' JAMES Street Address (P.C. Box Number is Not Acceptable)
6240 NW 15TH ST
MARGATE FL 33063 (825 Mears ParkKwoy

City ZipCode
Margate FL [“33063
8. The above named e changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT 3/ 23/ o0
ratura, typad of printed name MTagistacad agent and tida it applicable. {NOTE: Ragrstered Agant signature reauired whan reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay Be

Fax filing requirernent and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] O Delete TITLE B¢ Ghange [ Addition
HAME CHANDLER, JAMES HAME
STREET ADDRESS | 6240 NW 15TH ST smeeroveess | 1928 Meavs Pack woy
erv-st-2r | MARGATE FL 33063 ovsize | Mayvgate, FL 33063
TITLE {7 Delete TIME [JChange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-ST-7IP
| Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TILE O pelele THE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2iP

13. | hereﬁy certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furlher certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of
changed, ar on an attachment with

SIGNATURE: - ﬂ H;A:;;Z;;;iP;II;T.;D ;

ustee empowered 10-8xe
n addrass, with all #

3lz22 /o0

e this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5Y-520-0203

Date

Daytima Pricne #

vnwemd

CR2E034 (9/99)



