2002 UNIFORM BUSINESS REPORT (UBR) ADr OlF%g%)S-OO am

et ecretary of State
AJE CORPORATION 04-01-2002 90168 020 ***150.00
Principal Place of Business Mailing Address
307 WILDEMERE ROAD 307 WILDEMERE ROAD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address “"”m 'IIIII]I ll]“ "“]"m"j”uul"mml”"”l"ll”l]m]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number 65 03 I Applied For
7444 Not Applicable
Zi Count Zi Count iti
P ~ouniny P ountry 5. Certificate of Status Desired [d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
e e e~ . ~ — R —_— Name~ L T T ° -
HERBITS, LINDA
! Street Address (P.O. Box Number is Not Acceptable)
307 WILDEMERE ROAD
WEST PALM BEACH FL 33401
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title i applicabls. (NQTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TLE D 7 Delete e [Jchange [} Addition
NAME HERBITS, LINDA NAME
seer anoeess | 307 WILDEMERE ROAD M sacer aooess
omv-st-ze | WEST PALM BEACH FL 33401 CIY-5T-2P
| Tme 1 Delete me - [Jchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
JTMEL o = O 73" N (I T - o e ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelate TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TITLE [ pejate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supglymental report is trye and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation cor the recg o trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i an gddress] wifh all othpr ke empowered.
- 322 St 25
SIGNATURE: RNRED) VX Bl 266-7psa
G WI-CZF OHE'R_E(CD& Date Daytime Fhone #

AV 89BBYED

CR2E034 (9/01)



