2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016000 Feb 01, 2001 8:00 am
b Sy tame - Secretary of State

AJM EQUIPMENT HENTAL' INC' 02-01-2001 90048 032 ***158.75
Principal Place of Business Mailing Address
1456-A SKEES ROAD 1456-A SKEES ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0895966 Not Applicable
2P Country Zp Country " | 8. Certificate of Status Desired \ﬂ $8'75 A_dditional
D B S ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt = - - T
N —_—
! Street Address (P.0, Box Number is Not Accepital
1045 FOURDALE WAY A Tro
WELLINGTON FL 33414
City i )
2/ ., Weldl (ng ton GHEELC
B. The above named entity syi; pent 53 ing i gistered office or registered agent, or both, in the State of Florida.

%“\;“;%c\_‘?&%“m 33l01

SIGNATURR £ y 7
Signafure Ayped cr¥brinted nar At registered agent and title if applicabie. (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ) Trust Fund Contribution. 0 Add.ed to F?;s @
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS I 12, ADDIT}ONSICHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE D 1 Delete TMLE ﬁ‘\-‘\m O Change [ Addition
NAME MATURO, ANTHONY J NAME 1\
STREETADDRESS | 1045 FOURDALE WAY STREET ADDRESS a&&:. Q O\XUO O- \ T‘O‘\,d
o2 | WELLINGTON FL 33414 CITY-ST-21P We W\ f\R \“D(\ CL, 2341 Y
ILE O Delete THILE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
B 1117 O Deteie TITLE - [ Change~ -["]-Addition-
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-8§7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE Delete TITLE : ange ition
[ [ en [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE Delete TITLE hange ition
[ [] Chang [ Adaiti
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report pe angLaccurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the receiver or trusteeg equired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

petlC execute 1h|s reﬂort o

Y
SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

£l

CR2E034 (10/00}



