2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900009161 5

1. Entity Name

A-J. WALTERS, INC.

Principal Place of Business

444 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

Mailing Address

BOYNTON BEACH FL

444 W, BOYNTON BEACH BLVD.

33435
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FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90062 023 ***150.00
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Tax flling requirement and elects to do so.

: )
f i r Ww City & State 4. FElNumber  §8-0950044 Applied For
m * Not Applicable
Count Zi t
ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCGRADY, LINDA Street Address (P.Q. Box Number is Not Acceptable)
444 W. BOYNTON BEACH BLVD. - P
BOYNTON BEACH FL 33435
City FL Zip Cede
8. The above named nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, F printed nama of registared agent and titla if applicatile. [NOTE: Registarad Agent signature required when reinstating) DATE
. i ion-is &ligi ity i ible - [ I i
.- 8. This corporationis eligible ta satisty its-Intangible = Jrm .. FILE NOW!!LEEE IS $150.00. .. |~ 10 Eeetion Campaign Financing - $5.00 MayBe. -

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D 71 Delete Tine Clchange [ Addition
NAME BOROTA, ROBERT W NAME
streeT aooress | 444 W, BOYNTON BEACH BLVD. STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33435 oimy-t-zPp
TIMLE ' 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P X CITY-$T-2IP
TME 0 oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
CRREETADDRESS | T T T s < SSiREET ABORESS = == e - o e e el
CITY-ST-7IP CITY-§T-21P
TITLE [ Delete TITLE [OJ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the Inforgg
indicated on this repogd

fotel Ilh a
of the corporation o @m m«_v-m-m

iy
changed, o1 on an altes

e ||||Ili
SIGNATURE: <

ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
Ze zod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fie-rapar] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-92.0) 1400340 e

SIG!

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/00)



