2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name
P.M.J. CORPORATION

378956

us

Principal Place of Business

19790 W DIXIE HIGHWAY
MNORTH MIAMI BEAGH FL 33180

Maifing Address

19790 W DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90032 010 ***150.00

W s

M R A VN

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 068 Applied For
. 59—1362 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

POULGS, JACK M.
19790 W DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Name

T T ——

Street Address {P.Q. Box NMumber is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.

- . TR

ng requirement and-elects to do so.

SIGNATURE .
Signature, tynaed or printed narme of registerad agent and titie il applicatte. (NOTE: Registered Agsent signature required whan reinstating) ' *DATE . s ‘[{ . S
. . . R . i hd AR
o . ) . G R e Chree 3 s ek ...: ERENEEYDERR
. e L . . . - EHE 15 - ¢ g ) ) ‘ )
Jhis corporation is eligible to satisfy its intangible JFILE NOWII" FEE 1S $150.00 /10. Election Campaign Financing $5.00 May 8e

After Misy 1. 2002 Fee will be $550.00

Trust Fund Contribution. 1 Added to Feas

$7K(B68 driteiid of batk) O Make Check Payable to Pepartment of State -
1. QFFIGEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TIME OlChange [ Additien | ¢
NAME POULOS,JACK M NAME :
sraeet aporess | 19790 W DIXIE HIGHWAY STREET ADDRESS :
orv-sr-ze | NORTH MIAMI BEACH FL CITY-57-2iP i
TITLE D ) Delete TImLE [ Changz ] Addition
NAME POULOS, ANTHONY NAME
streer Doress 12010 NE 244TH ST STREET ADDRESS
cm-st-ze - [ NORTH MIAMI BCH FL CITY-§T-21P
B L £ Oloeke  § e - [l Change [ Addition

T AN POULOS, HARRY e s T L e e i IEE TP B
STREET ADORESS | 3745 NE 1715T ST #3 STREET ADDRESS
orv-sT-zp  |NORTH MIAMI BCH FL CITY-5T-2IP (
TILE D O Delete TITLE [ Change [ Addition
NAME POULQS, MICHAEL J NAME
sTREET AuDRESS 18918 219TH ST. STREET ADDRESS -
ory-st-z2p |QUEENS VILLAGE NY 11427 SITY-ST-2P
TITLE 1 betete TMLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS ,

| cmy-sr-zp CITY-51- 2P - :

TTLE ] Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

FAED)

AT
. =

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate dnd that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the yéceiver 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 i
changed, or on an attaghment with an address, with all othgy like empowered.

Date Daytime Phone #




