FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000099200
1. Entity Name 04-14-2003 90043 039 ***150.00
ty
AJAJ., INC.
Principal Place of Business ' Mailing Address
2666 E. OAKLAND PARK BLVD_. 2565 E. OAKLAND PARK BLVD. . ]
FT. LAUDERDALE FL 33306 T - FT. LAUDE_I_?_DALE FL 33306 o e ) L
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKIN.G CHANGES
City & State City & State 4. FEI Number Applied For
65-096151 ‘ Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - = .-  Name T T eRR T SR = e T e L Ll v e e -
STENGEL’ ARTHUR Street Address (P.C. Box Number is Not Acceptable)
2225 NORTHEAST 20TH AVE
WILTON MANORS FI 33305
City FL Zip Code

8. The above named ent;ty,‘submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of reg\slered agent.

" SIGNATURE o
Signature, typq'd pslinled name of registered agent and title it applicabla. - {NOTE: Registerad Agent signature required when reinstating) DATE
¢ FILE NOWMLEEE IS $150.00 i
: 9. Election C ign Fi i
. Atter May 1, 2005jFee will be $550.00 | et rond oo "%y 35,00 tay 5o
' ‘Make Check Payable & 'lorida Department of Stah= )
10, . Lw}:, . OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIILE PS ; O pelete TIE O cChenge [ Addition
NAME STENGEL, ARTHUR : HAME
sTReET ADoRESS | 2225 NORTHEAST 20TH AVE STREET ADDRESS
are-s1-zp | WILTON MANORS FL 33305 CITY-ST-ZIP
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME JINKINS, SHANA HAME
STREET ADDRESS | 2225 NORTHEAST 20TH AVE STREET ADDRESS
cre-sT-2¢ 1 WILTON MANORS FL 33305 CITY-5T-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS | ~ - - - - @~ 7 =~ N STREETADDRESS | - - - - e ——
CITY-ST-7IP CITY-ST-ZiP
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7IP ’ CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this réport or supplemental reporl 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 17 if
changed, or on an attachment with an agdress, with all othgr |ike empowered.

SIGNATURE: ___SIZZTLICE

£OUIRED C//f/o AT s

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VIG LT

ne

CR2E034 (10/02)



