2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEC)t_S)NUMENT # P01000066599

AEJ MANAGEMENT CORP.

O3HAY 12 pao: 29

[

SECRE it (F STATE

Principal Place of Business Mailing Address
C/O JUSTER DEVELOPMENT CO.
303 5. BROADWAY. STE. 450

TARRYTOWN NY 10591-5410

C/C JUSTER DEVELOPMENT CO.
303 5. BROADWAY. STE. 450
TARRYTOWN NY 10581-5410

TALLAMASSEE. FLORINA

2. Principal Place of Business 3. Mailing Address

GO REAR MDD

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

1v 0208190

o - -
4 ity & State City & Stats 4. FEI Number 13‘4180353 Applied For
£ Not Applicable
e Country &p Country 5. Certificate of Status Desired | $8.75 Aaditional
’ Fee Required
.. __6._Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - T T T Name

UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508
MIAMI FL 33156

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed rarma of registered agent and title if applicable.

(NOTE: Registered Apent signatura required when reinstaling)

DATE

* FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ) belete e [ Change [ Addition
HAME JUSTER, ANN E HAME ANOCT LT LSS

steeT anoress | 308 S BROADWAY #450 STREET ADDRESS did b g A, (U

orv-si-zr | TARRYTOWN NY 10591 CITY-ST-2P Do--T10E8--008 #2200, 00

TITLE D O patete TITLE [ Change [ Addition
NAME GUMBINGER, WALTER NAME

ssReeT aDORESS | 950 THIRD AVENUE STREET ADDRESS

or-si-zf  |NEWYORKNY 10022 = = jowskee | e

TILE 7 Delete TITLE (I change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete ITLE [0 change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-7P

TILE [ oelete TITLE [ change [ Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

43sl03  (914) 534 - 71700

" Date Daytime Phore #

CR2EG34 (10/02)



