FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

1. Entity Name 03-06-2003 90117 028 ***150.00
AJ. WHOLESALE, INC.
Principal Place of Business Mailing Address
2192 MIQH!GAN AVE.. STE. 412 2792 MICHIGAN AVE.. STE. 412 .
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ’
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35 15499 Not Applicable
Zp Country apem Country - -- 5. Cartificate of Statds Desired Tt "‘$8'75'5dd"“°“a"-“"“-
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHANGDA  Aadur. T
BHANGDA, ABDUL J -
Street Address (P.0O. Box Number is Not Acceptabla)
2792 MICHIGAN AVE., STE. 412 2948 Micuiganl fars S o8
KISSIMMEE FL 34744 _
Riesimmes o i
City Zip Code
: . FL | 3¢y
8. The above named ghtity ubmits jhis staterment 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 7%
L 4
SIGNATURE X i
S\énalum%;{e‘im printed name of regrstered agent and title if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D - [ Deete TILE . ﬂ Change  [] Addition
KAME BHANGDA, ABDUL J NAME BrANGDA  Adhur T
sTeeT appress | 2792 MICHIGAN AVE., STE. 412 STREETADDRESS | " GM e ans hve S +08
crv-s-zp | KISSIMMEE FL 34744 CITY-ST-ZIP <831 M M e Bl dy79Yy
TITLE [ pelete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-5T-2IP )
TILE " O Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Detete TITLE : [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP

12. I hereby certify thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporaticn or the recelyames frustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit withjan address, with all other like empowered,

SIGNATURE: _»|S/Jl[/47CRE REQUIRED 2 -0 2

NOTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



