2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000033042

1. Entity Name

A.J.A. CONSULTING, INC.

Principal Place of Business

3153 GREY FOX RUN
PALM HARBOR FL 34683

Mailing Address

3153 GREY FOX RUN
PALM HARBOR FL 34683

2. Pringipal Place of Bugingss 3. Mailing Address

A

H

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90201 038 ***150.00

LS R . A Y

HII

DO NOT WRITE IN THIS SPACE

0426124

City & State City & State 4. FEINumber  §0-3503873 Applied For
i ] Not Applicable
gy~ Cotntry Zip Cdunlry o : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUIS, ANTHONY J
3153 GARY FOX RUN
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

@5k of changing its registered office or registered agent, or both, in the State of Floriga.

/d ¢
V '
SIGNATURE Il s A . { N A~S5/200
Signature, ®pad or printad name of ragiglregagefh and We it ?fbla. {NOTE; Registered Agant signatufa required whan reinsiating) rd caf L4
rd
. L e 4 m
9. This corporation is eligible to satisly its Imépéme FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be-

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTD 73 Delete TIILE O change [ Addition | S
NAME AGUIS, ANTHONY J HAME =
STREET AnpRESS | 3153 GREY FOX RUN STREET ADDRESS 3
CITY-ST-2P PALM HARBOR FL 34683 w CITY-5T-21P E
me SVD [ Delere TLE Ol change [ Addition | &5
HAME AGUIS, BARBARA KAME
sTReeT apoRess | 3153 GREY FOX RUN STREET ADDRESS
CITY-$7-2iP PALM HARBOR FL 34683 CITY-ST- 2P
TILE - = [T Delete | TITLE e _[[] Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-31-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (O Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P J £ITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporalion or the rege]
changed, or on an attachry

SIGNATURE:

ith all atheg liki

an addre

410%»? J?/?A_(m\'; 3,

R Or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v (72.7) 257

G OFFICER OR DmECTOHmcs toep r

Date

o Day\kle Phont #

s



