L1 L0/YU-FUU (5-UUB-DLOUV.UU-2 1 DU.UV

2000 UNIFORM BUSINESS REPORT (UBR)

*

'DOCUMENT # P99000093772 '
T By Name . FILED
AJE CORPORATION ol 352
N 1
L e R R T a0 VAR 2l
Principal Pldceol Bilsiness” n s Mailing Address A OTATE
o y coreTARy OF SATE
3 WILDEMERE ROAD :' ™ 207 WILDEMERE ROAD U BHAGSEE, FLORI
wioi PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7331 - TALLAnS
Suite, Apl_ ¥, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_— e AT e, e — o - - a —
City & State City & State 4. FEJ Number Appiied For
, ob- QBL" 1""4’% Nol Applicabls
Zip Couniry Zip . . Country ] 5. Certiticate of Status Desirad 0 $B.75 Additional
. Fee Reguired
""6. Name and Address et Current Reglstered Agent 7. Name and Address ot New Registered Agent
R . Name
‘HER'BITS: UNDA_ o '[—_Street Address (P.O. Box Number is Not Acceplabla)
307 WILDEMERE ROAD — — - - -
WEST PALM BEACH FL 33404
i UG L K FL | 2o
8. The above named entity submits Ihis statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signatwe, typed or printed name 5f registared agent and lla f apghcable {NOTE, Ragisterea Agent sigrature recuived when reinstating) . - DATE
" [
9. This.corporation.is,sligible to.satisly its Intangidte . ) - .. FILE NOWI!! FEE IS $150.00 . . o
Ta filing requiremant and glacts ta da s9 Atter MAY41, 2000 Feo w Trust Fund Contribution. 0 Added 1o Feos
(Ses criteria on back) L} | Make Check Fayable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TieE D [ cetete THLE [Jchange [ Addition | &
NAME HERBITS, LINDA NAME .§
STREET ADORESS | 307 WILDEMERE ROAD STAEET ADDRESS 2
arr-st-2P | WEST PALM BEACH R 33401 Py -51- P §
- FMLE 7 Delete TILE [J Change  [J Additien | ©
NAME NAME
STREET AQLRESS STREET ADDRESS
Cy-5T-21P [ cimy-sr-ze
TILE [ Delete -f wne [ Changa ] Addition
NAME NAME .
$TREET ADORESS STREEY ADDRESS
CITY-5I- 2P CITY-S7- 2P
me ’ ) a O oeles l_rm.zf T T T — [ Crange [ Abdition
- e : NAME
-_— - _ ~ . —_——— -
e . | STREET ADDRESS ™ - -
, CITY-ST- 217 )
sk [ Deleta nne ’ i [JChange [ Acdition
- NAME
TREE appRLYs ’ STREET ADDRESS
lTIgT e Y5119
Lk ) [ Delete T [ change  [J Acditien
NAME
STREET ADDRESS
‘ CITY-§1-1P

i3. | heraby cerlify that the informatian suppiied with this filing doas not quality for the exemption stated in Section 1 19.07;{3}0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and 1hal My signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

of the corporation or the raer or frustes empowered o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an atlachm ith angddress, wih all othegjike empowered.

N\NIZT; '-,Hj'"-':-nf:"-"“\\bpf He PR 7S 2-i8-00  sbi 255 Teos

OFFICER OR DIRECTOR Dats Daytime Phona 4

e



