[l I
. - i
2001 UNIFORM BUSINESS REPORT (UBR) FILED | |
Stszp 05, 2001 8:00 am ! |
DOCUMENT #  PO0000012913 S | |
st I ecretary of State |
PBJ HOLDINGS, INC (/ 09-05-2001 90028 008 ***550.00 < |
L] + . H
= i
Principal Place of Business Mailing Address . .

2901 CLINTMORE ROAD 2901 CLINTMORE ROAD UU Ubergd I

SUITE 334 SUITE 334 o |

BOCA RATON FL 33496 BOCA RATON FL 334% i i

Lo i .
2. Principal Place of Business 3. Mailing Address o 1 e
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE :
N 1
I
City & State City & State 4. FEI Number 2 Applied For ) o i
q 7 @ Cl 5 Not Applicable e i
— ' f 1
S -y Zip Country . - . $8.75 additional : I
-Cerificate of Stalus Desired 0. Foo Raguirad. - s =|_._ ‘ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i ‘ ' ‘ H
Name R i
e 1] i
DECTOR’ ANDREW M Street Address {P.O. Box Number is Not Acceptable) . ‘ N
C/0 SHAPIRO & DECTOR, P.A. : ;
i |
7777 GLADES ROAD, SUITE 200 i |
. BOCA RATONW/—) City FL l Zip Code N i
N ; |
8. The aboy{ned y Jubmits this staigfment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. S :
SIGNATURE i
- Signaire, §ped or priniad name of registerad agent and tille if applicable {NOTE: Registared Agant signalure required when rainstating) DATE
L2 |
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $550.00 1 ‘ Lo ;
Tax fiing requirement and elecls to o so. Attor September 12, 2001 Foe will bo $750.00 | 'O 51°0Hon cenbon Frencing -+ $5.00 May 8o o
{See criteria on back) [} Make Check Payable to Department of State ' i :
[ i e

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 T . )

e PSTD 1 Detete e Othange  Oacdion | S | | 1] |

NesaE RICH, BRUCE NAE S '

STREET ADDRESS [2901 CUNTMORE ROAD SUITE 334 STREET ADDRESS § | Pl b

orv-st-z¢ - {BOCA RATON FL 33496 ITY-57-2P d ‘ . ;

o | : !

TITLE . [ Delete TITLE [ Change  [J Addition | O ! i 1

NAME NAME | ) !

STREET ADDAESS STREET ADDRESS ! i

CITY-8T-2IP CITY-§T-2IP . i

R —_ S = e - - e = - PO RS NS il (. : 1 i

TITLE O Delete TITLE [ Change [ Addttion P :

NAME NAME A i

STREET ADDRESS STREET ADDRESS o l !

CITY-ST-2IP CTY-ST-2IP ‘ i

TLE O Detete TITLE [ Ghange [ Addition !

NAME ) NAME | :

STREET ADDRESS STREET ADDRESS ! ; ;

CITY-ST-2IP . CITY-5T- 2P | : i

H |

e [ Delete TILE [dchange [ Addition ‘ ‘; i

NAME NAME P Ho

STREET ADDRESS STREET ADDRESS Lo ' |

CITV-ST-2IP CITY-ST-2IP ! i 1

THLE [ Detete TIMLE Ol change T Aaditon ISR mE

NAME NAME } 3 }

STAEET ADDRESS STREET ADDRESS i i

CITY-ST-2IP P . CITY-ST-2P H ;

13. | hereby certily that the information this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information | 0o
indicated on this repon or supple port is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ; :
of the corporanon or the recgifer orfrustge empowered i execute this report as required by Chapter 607, Flarida Statutgs; and tpat my name appears in Block 11 or Block 12 if \ :

an agdress, with alf ofner like empowere | :
i ot
§

23]  Gei-7/6- 2832 I

Qala r Daytime Phone # i I

T | L




