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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO0B679

1. Enlity Name

PJA, INC.

i

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 020 ***150.00

Principa! Place of Business

% PETER T. AUSTEN
7135 NW. 74TH STREET
MIAM! FL 33166

Malling Address

% PETER T. AUSTEN
135 NW, 74TH STREET
MIAMI FL 33166-254

JuUuwavav=

2. Principal Place of Business

3. Mailing Address

L

BRI RR

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2418762 TRt At
Zp Country Zip Country 5. Certificate of Status Desired |} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jomom e o s i e |~ ETE e e e e e
AUSTEN: PETER T. Streat Address (P.O. Box Number is Not Acceptable)
7135 N.W. 74TH STREET
MIAMI FL 33166
City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and ttie if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

: 9. This corporation is efigible to satisfy its Intangible
yia 18X filing requirement and slects to do so.
5 '3_1(9?6? érit_er'i(a' oh'back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

11, 12 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS Y 11
TITLE D 1 Delete TITLE G change [ Additio
HAME AUSTEN, PETER T. NAME
STREET A00RESS | 7135 NQRTHWEST 74TH ST, STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
e SP : O Delete TLE [l Change [ Additi
NAME AUSTEN, JANICE B NAME
STREFTADDRESS | 713% NORTHWEST 74TH ST STREET ADDRESS
CiTY-ST-2IP MIAM! FL CITY-ST-7IP
TILE ] Delste TILE [ Change [ Adaitio:
;NAM.E._—_:_.—-_ __.-.*—_.—:—_.—-—-L, —— e —————————— ———— _ﬁﬂ'l\}IIV ——— = e = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O oelete TALE [Jchange [ Additio
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TILE [ Delate TITLE O change [ Additio
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
THLE [ petete TITLE [Jchange [ Acditio
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report o Pplemental repor,

of the corporation or the
changed, or on an aitg

ikl ernpowered.,

L—T0 =D

13, | hereby certify that the information supplied with this T4 does not qualify tor the exemption stated in Section 119.07(3){1), Florida Statutes. ) further certify that the inforration
is true Andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 11 or Block 12 if

s

305" P%g /'L}é L

SIGNATURE:'

v Data Daytime Phona #




