2001 UNIFORM BUSINESS REPOR%/(UBR)

DOCUMENT # P99000070506

1. Entity Name

AJAM, INC.

Principal Place of Business

577 DELTONA BLVD. #9
DELTONA FL 32725

Mailing Address

1574 DRAYTON AVE
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED

I

DO NOT WRITE IN THIS SPACE

974849

HIAI

City & State City & State 4. FE! Number Applied For
59-3588230 Not Applicable
Zi Count Zi Count iti
® oLy P eunity 5. Certilicate of Staws Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—C e f-ﬂ-r‘_f_:_-—:"::-e‘- be Name - NI WU — -
JOHNSON' ALICE J Street Address {P.O. Box Number is Not Acceptable)
1574 DRAYTON AVE
DELTONA FL 32725
Gity 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 Florida.
SIGNATURE e
Signatura. ypad or printed name of registerad agant and titla f eppM(NOTE: Rec}slereu Agent signature required when mmma\\ DATE
. . e . ]
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Elstion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

rust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D?REQTOHS 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD J Delete TITLE [ change [ Addition

NAME MOORE, ALICE R NAME

STREET ADDRESS | 1574 DRAYTON AVE STREET ADDRESS

CITY-S1-ZiP DELTONA FL 32725 CITY-ST-ZIP

THLE STD 7 Delete TITLE [JChange [ Addition

NAvE JOHNSON, ALICIA J NAME

SIREET ADDRESS | 1574 DRAYTON AVE STREET ADDRESS

CITY-ST-IP DELTONA FL 32725 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
* NAME- - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I cov-sr-ze

TILE O peete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5$T-2IP

TILE [ Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

THLE O pelete TITLE [C] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2iP )

13. | hereby certity that the information supplied with this filin gdoes not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

g empowered

A/:(’p K Mnnfe X // A/;(‘fO7 755- O?‘M

AE AND TYHED ORt PRINTED NAIIE CF STGNING o‘mcsn OR DIRECTOR

Data

Daytime Phone 4

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90032 008 ***150.00

CR2E034 (10/00)



