FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Tl DT

0

ecr f
DOCUMENT #  P99000093772 cretary of State
1. Entity Name 04-23-2003 90068 015 ***150.00
AJE CORPORATION
Principal Piace of Business Mailing Address
307 WILDEMERE ROAD 307 WILDEMERE ROAD 11UU190
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 B
2. Principai Place of Business 3. Mailing Address l III”Q"' “I lI”I "”' "m II'" "l” "“I !"" m” ["” ul[l “Il IIII
Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65"0347444 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and’Address of Current Registered Agent™ ~~— ~—— [ "&— =™ 7; Name and Address of New Reglstered Agent =
Name
HERB'TS' LINDA Street Address (P.O. Box Number is Not Acceptable} -
307 WILDEMERE ROAD
WEST PALM BEACH FL 33401
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature requirac whan reinstating} DATE
w
s FILE NOW!! FEE 1S $150.00
9. Election Campaign Financin -
& After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁzlr?bulion. ‘ O fciic‘ch:h;:?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThE D 7 Delste MLE [ Change [ Addition
NAME " HERBITS, LINDA NAME
stReer Aooress | 307 WILDEMERE ROAD STREET ADDRESS
crv-sr-2p (WEST PALM BEACH FL 33401 orY-sT-2P
TILE [ Delete ITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIE om0 om s e as e e o = 'Deete: --— WHE-=- = | & - = - - L= e . = -[)-Change-- - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP OITY-ST-2ZP
TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-ST- 2P

plied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
erltal report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tp executdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4’4 1205 | K[ 3667002~

Date Daytime Phone #

o

12. | hereby certify that the mformatlo
indicated on this report g <)
of the corporation Qr tHe r
changed, or on an agfach

SIGNATURE:

CR2E034 (10/02)




