2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000091615

1. Entity Name

A.J. WALTERS, INC.

Mailing Address

444 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

Principal Place of Business

444 W. BOYNTCN BEACH BLVD.
BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90002 037 ***150.00

ERAR AR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0950944 Applied For
Mot Applicable
Zi Count Zi Count it
? 4 0 vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MGGH h, DY, LINDA Street Address {P.0. Box Number is Not Acceptable)
444 W+ BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33435

City

FL

Zip Code

G101

Signalure, Npad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is gligible to satisfy its Intangible -
Tax filing requirement and elects to do so.
{See criteria on back) O

" FILE NOWT FEE1S7$150060 " |_.-— L -
s e VR EEE Lt RIS T IS G F

After May 1, 2002 Fee will be $550.00 O Camosion "nanaing
Make Check Payable to Department of State '

$5.00 May Be
Added to Fees

of the corporation 0 he

R

9

. - i N LR e T
= s U \J}!;%HC_: Q’@u&;i%i’lﬁj

SIGNATURE:

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J change [ Addition

NAME BORQOTA, ROBERT W NAME

sTreeT Apokess | 444 W. BOYNTON BEACH BLVD. STREET ADDRESS

CITY-ST- 2P BOYNTON BEACH FL 33435 CITY-ST-2IP

TME, . . [ Delete TILE [ Change  [] Addition

NAME i NAME

STREET ADDRESS |- - STREET ADDRESS

CiTY-ST-2P : CITY-ST-ZiP

THLE [ pelete TITLE [ change  [] Addition

NAME RAME

STREET AGDRESS STREET ADDRESS

£ITY-$T-710 CITY-ST- 2P

TILE O Dalete TILE ) o [ Change [ Addition |
{_NAME - } N Ep— — = nge L _

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2P

TLE [ Delete TITLE {0 change | [ Addition

NAME NAME : C

STREET ADDRESS STAEET ADDRESS R

BTY-ST-2IP ‘ CITY-ST-2IP

e, [J Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F m CITY-ST-2IP

es-Ratquality for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director

-,. as required by Chapter 607, Florida S7utes7\d that my name appears in Block 11 or Block 12 if

02 - q1-948 570

SIGNATDREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date

Daytime Phone #

FOITreen

e

CR2E034 (9/01)



