2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000042456 ng 17,2002 fSSOO am
1. Entity Name -
AJ. WHOLESALE, INC, - ecretary of State
02-17-2002 90060 015 ***150.00
i

Frinsipal Place of Business Mailing Address
2792 MICHIGAN AVE.. STE. 412 2792 MICHIGAN AVE.. STE. 412
KISSIMMEE FL 34744 KISSIMMEE FL 34744 U U U Lbhbaob
- N IR RATAT R ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3515499 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Name
BHANGDA'ABDULJ Street Add (P.O. Box Number is Not Al table)
I T REA
2792 MICHIGAN AVE,, STE. 412 SF ATmes T, Fon Tumber 8 et Rocepran®
KISSIMMEE FL 34744
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 Flerida.

SIGNATURE ) ) - L L
Signature, typed or printed nama of registered agant and Title if applicable. (NOTE: Registered Agent signature required when reinstating) * BTt "DATE
e ;gffm)f;ﬂu?;g:n'f’;:'; [0 satisy ts Iiangivle | - .An;"iniynﬂéé!z e be sa g0 | 107 Erecton CampaighFinancing < -~~~ $5.00 May Be
W Rttt : t - Trust Fund Contribution. [ Added to Fees
(e Cfilef i’ o Back)” O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete TITLE [Jchange [ Addition
NAME .-{ BHANGDA, ABDUL J HAME
saeerapbiess | 2792 MICHIGAN AVE., STE. 412 STREET ADDRESS
crv-st-ne | KISSIMMEE FL 34744 CITY-5T-2IP
TITLE O pelete TILE . U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE e e e - e = e == Delte: - SUTE —- - =] m e TN GornSIIREEReesT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
THLE [J Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 5; does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature have the same legal effect as if made under oath, that | am an officer or director
of the corporauon or the recelver or trustee empowered to exacute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: © SIGNATURE REQUI RED % /) -02 4o7-%70 7912

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDK ’ Date Daytirne Phone #

VO¥ VIR

nv

_ CR2E034 (9/01)

1



