2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000090240
1. Entity Name Feb 13, 2000 8:00 am
AJ.D.J., INC. Secretary of State
02-13-2000 90020 038 ***150.00
Principal Place of Business Mailing Address
5604 NW. 49TH AVENUE 5604 NW. 49TH AVENUE
TAMARAC FL 33319 TAMARAC FL 33319-2608
UuviJalu
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
65-0869242 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e = TEAFS YTt L LTSRNt al T ST e T Name =& T~ = e 1o = Ry T A e T
DUBMAN, ALLEN J Street Address {PO. Box Number is Not Acceptable)
5604 N.W. 49TH AVENUE
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
s o odato " | tor MAY 1,2000 Feo wil bosas0op | '® Soon Campan Frercing - $5,00 iy e
=0 ! * . Trust Fund Contributicn. [ Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T PTD O] Deite T [CJchange [ Addition | &
NAME DUBMAN, ALLEN NAME g
sTREET A0DRESS | 5804 N.W. 49TH AVENUE STREET ADDRESS §
CITY-ST-2IP TAMARAC FL 33319 CITy-51-21P W
TITLE VSD (I Celets TITLE [ Change [ Acdition &
NAME DUBMAN, DIANA J NAME
sTReeT An0REss | 5604 N.W. 49TH AVENUE STREET ADDRESS
CITy-S1-2IP TAMARAC FL 33319 GITY-ST-2IP
me | ., Doeee__ ME_ | L b s e e [MChenge  ClAddtion |
| NAME ~ N ’ e T T ’ NAME D
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
i NAME NAME
 STREET ADDRESS STREET ADDRESS
|; CITY-S7-21P GITY-ST-7P
TITLE [ Delata TTE -~ [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TRLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. 1 h-e-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this reporl or supplemental report is Zue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empgdvleredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed. or on an attachme an address ther like empowered,

SIGNATURE: _£ //1/:») jm”ﬂﬂ) I-2-27 Sf- s090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L



