2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOSUMENT # FOB406 Jan 19, 2000 8:00 am
PEEJAY VENTURES, INC. | Secretary of State

01-19-2000 90113 011 ***150.00

Principal Place of Business Mailing Address
10171 VESTAL CT. 10111 VESTAL CT.
GORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-5830

Us Us ﬁwmzvd

s e R R

Suite, Apt. #, etc. Sulte, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59—2034830 Mot Applicable
" - " "
Zp Country Zp . Country 5. Certificate of Status Desired ) $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, PETER Street Address (P.O. Box Number is Not Acceptable)
10111 VESTAL CT.
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE B

Signature, typed of printed name of registared agent ang tilie it appucatﬁ [ (NOTE. Registered Agent signature required when reinsiating) DATE
~ 9. This corporation is eligible to satisfy its Intangible WILE NOW!!! FEE IS $150.00 10. Election Campaign Fi . PR -
o phipl ol ot Sl il b dip Y ‘ : paign Financing - ~<$5.00 May Be
- A T T ANEr MBS 2000 e 00 - e
axming rgqmrement gnd siscis 1do so ! Will be $550:00 Trust Fund Contribution, ] Added to Fees
{5ee criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Adaition
wME | DANIELS, PETER R. NME
STREET ADDRESS 101 1 VESTAL CT -STREET ADDRESS
CTSTI | CORAL SPRINGS FL - oSt
TITLE ST ﬂ Delte TTLE [ change ([ Addition
NAME MITCHELL, JUDIE NAME
STREET ADCRESS | 10111 VESTAL CT STREET ADDRESS
“m-$2 | GORAL SPRINGS FL ey st-2¢
TITLE 3 pelete TITLE [JChange T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TITLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21F CiTY-ST-7%
TLE O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2IP

13. ! heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee 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 wjith an address, with all other like empowered.

SIGNATURE: £751G2 2 M“W“m j Th {-9/%6‘77@

SIGHMATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i ’ Date Diayiime Phona 4




