2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065657

1. Entity Name

A.J.S' SPORTSWEAR, INC.

Principal Place of Business

1505 10TH STREET
OCALA FL

Mailing Address

1505 1QTH STREET
OCALA FL

2. Frincipal Place of Business

it e T e T

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90175 048 ***150.00

(WA G-

DO NOT WRITE iN THIS SPACE

ARV

JOHNSON, ALBERT JR.
1620°NW. 17TH PLACE
OCALA FL 34475 -

City & State City & State 4. FELNumber Applied For
, ;Nq - 76\% ﬂ g ? Mot Applicable
- 2» " L N T ™
Zip Country P Country 5, Certificale of Status Desired O $8.75 Additional
. . Fee Required
" 6, Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
i S e Name

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and fitle f applicable. _
- L - - e, =

= -({NOTE: Registarag Agent signatura reginred when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects 10 do 50.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back} U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD O telete TITLE CIcChange [ Addition { =
NAME JOHNSON, MARY NAME =
STREET ADDRESS. | 1620 N.W. 17TH PLACE STREET ADDRESS =
cmy-sT-7p - L T CITY-ST-ZIP e -
OCA_LA’FL 3475 . - -
TLE VPD (3 petete TITLE {JChange  [J Addition | <
A JOHNSON, ALBERT JR. NAME
STREET ADDRESS | 1620 N.W. 17TH PLACE STREET ADDRESS
Orv-ST-2¢ | QCALA FL 34475 ov-sr-2°
e S O pelets TILE (Jchange (] Addition
e | JOHNSON, VALERIA NAME
STREET ADDRESS | 1620 N.W. 17TH PLACE STREET ADDRESS
oiTy-ST-2° OCALA FL 34475 oiry-St-2P _ . M T T
Time T . O pelete TITLE _\_" i - N (J.Change (] Adction
NAME AARON;FEUCIAd —~ — = = T Ty Neme ey e iy em i
STREET A20RESS | POST OFFICE BOX 4626 N/A STREET ADDRESS ‘
CITY-ST-2IF OCALA FL 34478 CITY-5T-7IF
TITLE ’ 7 pelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADORESS |, STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (] Delete TLE {3 Change (T Addition
NAME NAME
STREET AGDRESS' | - Yy STREET ADDRESS
omy-st-ip | 77 CITY-ST-ZIP
13. | hereby certify that the informaion supplied with thig jiling does not qualify for the exemption stated in Section 119.07(3)(i), Foricta Statutes. i further certify that the information
indicated on this raport or supplémental report is irue 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 corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gikeTYike egipower
it V/26/255 :
SIGNATURE: Z, Z 76/ 7582 38R-Z5/-/¢3%
ata

|

Daytme Phone # J

— &



