2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT #  PG9000055680 ng 26,t 2002f8S?0tam
1. Enlity Name ecre al y O a e '
AJA INDUSTRIES, INC. 02-26-2002 90155 037 ***150.00
Principai Place of Business Meiling Address
11397 WATERFORD VILLAGE DR 11397 WATERFORD VILLAGE DR
FORT MYERS FL 33913 FORT MYERS FL 33913
2. Principat Place of Business 3. Mailing Address “""m “l ll”l m" II“‘ m" I|||| ||m Ihl' Iml Ilm IIIH ml ‘“I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0929064 Not Applicable
Zi Zi il iti
® Country P Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALVARADO’ JOE T ’ Street Address (P.O. Box Number is Not Acceptable)
11397 WATERFORD VILLAGE DR
FORT MYERS FL 33913
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 Flarida.
SIGNATURE
I Signaturs, typed or printad name of registersd agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, Ihisfﬁf)rporaﬂqn is ehtgiblj tcl: se:tistiy(ijts Intangible FILE N(')W!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
) ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
THLE D ‘ [ petets TITLE O changs [ Addition | S
NAME ALVARADO, JOE NAME e
sTRecT ADDRESS | 19397 WATERFORD VILLAGE DR STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33913 - CITY-ST-2IP w
o o
TNLE 1 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZIP
TILE O petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OTY-ST-21P —= - - —_— - omyszp | e : - . .
TILE [ velete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-2P CITY-51-2IP
TILE [ Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS , ' STREET ADDRESS
CITY-ST-21P . : ' CITY-ST-2IP
TTLE ) ' O pelete TITLE [ change (] Addition
NAME L " | rave v
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart ar sugplemental report is trulf and accurate and yat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recger or trustee empowefed to execute thisfghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attach with an addre wit all other like emphyfered.
N1t 2 5 / .
SIGNATURE: ___77a NN RICAC ED = /[ /02/ Q. 225-0/ S
sncﬂi‘runs AND TYPED BN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dawf- Daytima Phone #




