2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # V46507 Apr 19, 2001 8:00 am
1 Eniy hane ecretary of State

1
P.J.'S I, INC. 04-19-2001 90026 014 ***150.00
Principal Place of Business Mailing Address
140-A IMPERIAL ST. 140-A IMPERIAL ST
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3138367 Not Applicable
i Count i Countr it
Zp ouniry Zip iy 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
DAWS' PAULA Street Address (P.C. Box Number is Not Acceptable)
140-A IMPERIAL ST ,
MERRITT ISLAND FL 32952
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
. Thi tion is eligible to satisfy its intangible FilLE NOW!!! FEE IS $150.00 ) - )
o i i ramantan s e s g0 After MAY 1, 2001 Feo will$ be $550.00 10- Blection Gampaign Financing $5.00 way Be
axliling requ : ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Deiete TIMLE [ Change ] Addltion
NAME DAVIS, PAULA NAME
STREET ADDRESS | 140-A [MPERIAL ST STREET ADDRESS
CITY-8T-2IP MERRITT |SLAND FL CITY-S7-2IP
TIMLE VsSD [ celete TITLE [ Change [ Addition
NAME FARLEY, DAN NAME
STREET ADDRESS | 140 IMPERIAL ST STREET ADDRESS
CITY-ST-2IP MERRITT [SLAND FL 32952 CIFY-ST-ZiP
CTME =~ —|-AST- - — - B T o T 115 TN MU - == [} Change  [] Addition
HAME CABARON, TERESA L NAME
STAEET ADDRESS 140 |MPER|AL ST STREET ADDRESS
CTY-st2° | MERRITT. ISLAND FL 32952 av-St-2°
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filinac; does not qualify for the exemption stated in Section 112.07(3)(), 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 lega! effect as if made under oath: that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyient with an address, with all other like empowered.
SIGNATURE —TE
SIGNATURI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons #

oo ouy

GR2E034 (10/00)



