2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099200

1. Entity Name

AJ.AJ., INC.

Principa! Place of Business

2666 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Mailing Address

2666 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

2. Principal Place of Business

Alil E OuKinwd Tork Aok

3. Mailing Address

5 e

Suite, Apt. #, etc.

Suita, Apt. 4, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90048 018 ***158.75

ARG LA RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0961511 Applied For
F [ WA{ e, F I » Not Applicable
Zip Country Desired ,E $8.75 additional

 3330¢—-

LPr . - -

ey

5. Centificate of Status

) FeeﬁRequjred

6. Name and Address of Current Registered Agent

7. Name and Address bf New Registered Agent

Name AY 'H1W

Stenael

MOREHEAD, SHER! - - -
1805 NW 3RD AVENUE St ot Ad 352 (P.0. Bﬁ E_umb;:1 5 R(\J}’gcceptabte)
FORT LAUDERDALE FL 33311 )
YW 'H'or\ Manars FL Zipfgié 05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent angie if applicabia.

Arthyw  Stensel

7R -0] ?

(NCTE: Registered Agen! signatulsfbquired when reinstating)

DATE

Tax filing requirement and elacts 1o do so.

9. This corparation is eligible to satisfy its Intangible

- FILE NOW!!-FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PS (%, pelete TME £ s l [ Change P& Addition
NANE MOOREHEAD, SHER ' NAME Arther Stenge .
STREET ADDRESS. | 1605 NW- 3RD AVE seeraooress | AANST AME 20 AV
cry-sT-2P | FORT LAUDERDALE FL 33311 CITY-ST-2IP Wi iten  Manevs FL. 33365
TTLE O Delete TmE VP [ Change [ Andition
NAME NAME Shana .T:n k] ns
STREET ADDRESS sreeraooress | 2228 WNE W RVE
CITY-ST-2P OIFY-S1-2P W fon Maness FL. 33305
T3 B T Do — e - - -] .Change . [C] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1ITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ petete e J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P J CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ,y address, with all other like empowered
i T N _. T ,
el S -J7 KY 559770
SIGNATURE: X.._/r - /O 49701 5634770
5 KE AND TYPED OR PR ING OFFICER OR DIRECTCOR 7 Date Daytima Phone #

Q245671

CR2E034 {10/00)



