FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am
DOCUMENT # 581263 | hommwze 334 Secre,tary of State

1. Entity Name . .
, tAJRM INC DBA 4. ook ok
A.J,R.M., INC. 1043 5% BROME 01-24-2002 90366 039 150.00
STUART PL 349

Principal Place of Business Mailing Address
178 CITRUS AVE 178 CITRUS AVE lIl"lllll"lllllllll|lll“ll.............-.......-........... . o )
{14502
BOCA RATON FL 33436 BOGCA RATON FL 33436
2. Principal Placs of Business 3. Mailng Address ”mm”l) mlmm ”m 'l]"m] m“ m” Ilm m”llm Im”m
[0 #3 S W, REDMELWA TeR|1043 S.u). BROMELA TER.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STUVART [~ STOART __F L.,
City & State City & State 4. FEI Number Appiied For
65-0283835 Not Applicable
Zip Country Zip opntry - . $8.75 additional
. rtif f Stat d *
34%2 U -S: A 3 4997 &&ﬂ. 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
SE RY G Streset Address (P.O. Box Number is Mot Acceptable)
7000 W. PALMETTO PARK RD.
SUITE 402
BOCA RATON FL 33433 o FL [ Zrooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGMATURE
Signature, typed or printed name of regislered agent and litle if applicable. (NQTE: Registered Ageni signature required when reinstating) DATE
. L N ) " .
9, Izl(sfﬁic:poralpn is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
v g reguirement and elects lo do so. M After May 1, 2002 Fee wilt be $550.00 Tr I O
= ust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TTLE O @ Thange [ Addition
NAME MCMEEKIN, ANDREW J JR. NAME ARDRFW . TR
MeMBEEK WD
swier aooeess | 178 CITRUS AVE STREETADDRESS | o3 8, ), A famEcin TERR
ore-st-ze | BOYNTON BEACH FL 33436 CN-ST-2P - | SToApT FL 34997
e T Delere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-73p CITY-ST7-21P
“TILE" C e e = — e e e —— R — f— e e —— e O Change— 3 Addition~
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 7 pelete TIMLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-7IP
TTLE ] Detete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 iegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reper as required by Chapter 607, Flerida Slatutes; and that my nams appears in Block 11 or Block 12 if

e Cen) oo
SIGNATURE: STLPAY .J/A'E-“.—; VA 2
Dala . Daytima Phene #

" SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

c anQEd.O on an attachment with an address, with all other like e powerad.

|

CR2E034 (9/01)



