FILED

2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR S y S g
DOCUMENT #  P98000073940 ccretary of State
1. Entity Name 05-01-2003 90355 042 ***150.00 <
AJH ENTERPRISES, INC.
Pringipal Piace of Business Maifing Address
2732 TAMPA BAY BLVD. 4532 W. KENNEDY BLVD.
SUITE A SUITE 477
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. . ste. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3528752 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8;75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES ACCOUNTING & TAX SERWCE’ INC. Street Address (P.O. Box Numbet is Not Acceptable)
2942 49TH ST.N.
$7. PETERSBURG Fl. 33710
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed or pjinted name of registared agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AftF“RaE N?\;Io!éla I;EE |ﬁ] ?:5:522 9. Election Campaign Financing $5.00 May Be
er May 1, ‘ee will be .00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e ’ O veete TITLE Ol change [ Adaiion | &
Ak HERCZEG, ALFRED N g
stheeT aooRess JER AR £O22 €5 Y N 2 4z STREET ADDRESS 3
orv-s-ze s L (APOLLO BCH FL IS5 CiTY-§T-7IP 2
N - o
AR 7 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP | CITY-5T-7IP
THE . - _ T petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oeleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify lhat the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustes empowered 10 execuls 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 attachrment with an address, with all otner like empowered.
SIGNATURE: ' nﬁ =7 H- 25 ~p0F% (5(,72/ 7
SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING oFFlcr.Mn DIHE Date Dayiima Phene 4




