TR

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091615

1. Enlity Name

A.J. WALTERS, INC.

Principal Place of Business

444 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

Mailing Address

, ; _,;n:lu.. Wl ' o

444 W. BOYNTON BEACH BLVD. L
BOYNTON BEACH FL 334354027 el
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3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90120 047 ***150.00

N

(AU AN

DO NOT WRITE IN THIS SPACE

Hongp?

}Applied For

LaToAOMMY |

$8.75 additional
Fes Heqmred

MCGRADY, LINDA -
444 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

City & State Cily & State
i Zij C
Zip Country P ountry 5. Certificate of Status Desired O
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accépiéggj
Rl

oo
b

City

f

SIGNATURE

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.

Signatura, typed or printad nama of registered agent and ttls if applicable.

{NOTE. Registerad Agent signature requirad when rainstating)

DATE

-=@~This gorporation.s eligipla_to,satisty;its.intangible - _|
Tax filing requirement and elects 1o do so.
(See criteria on back) [

e —FI E-NQW!!L FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- s

$5.00 vay Be
Added to Feses

o ~10.=EIection-CamdéTg£H? NG~
Trust Fund Contripafion. D\

e
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. ] OFFICERS AND DIRECTORS ]2

TITLE D i D Deicte TITLE D Change D -
NAME BOROTA, ROBERT W NAME :

streeT ADcResS | 444 W. BOYNTON BEACH BLVD. STREET ADDRESS :

CITY-ST-2IP BOYNTON BEACH FL 33435 CTY-ST1-21F .

TITLE [ Delete TILE [1Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-23P

TITLE [T pelete TITLE [JChange [0
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celgte TITLE [JChange [T°"
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelegte TITLE [Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2I7

TITLE O peste THLE ClChae "
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P m CITY-ST-2IP

13. | hereby ceriify that the informati

indicated on this report or e
-W

of the corperation or the rg
changed ar on an attach(nen

SIGNATURE: (.

})

this Tlmgrslpes not qualify for the exemption stated in Section 112.07(3)(i), FIOr|da Statutas. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
g ecule this reog as required by Chapter 607, Floriga Statule and that my name appears in Block 11 or Block 12 if

‘5' - 56()5’40%014)1/

c SIGNAIMIZ_LOR FAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Caytime Phone #




