2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619819 FILED
1. Enity Naro Apr 20, 2000 8:00 am
PJS ENTERPRISES, INC. ecretary of State
. 04-20-2000 90057 014 ***150.00
Principal Place of Business Mailing Address
211 SOUTH 3RD STREET 211 SOUTH 3RD STREET
LANTANA FL 33462 LANTANA FL 33462-2855
s T s e IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cm; B-State 4, FEI Number Applied For
7 59-1935535 Not Applicable o
- Zp o T ooy op Country 5. Certificate ;)f Statusgesi:ed O $B'75 Aadiional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
SPECKMANN PETER J
SPECKMANN, PETER J. Street Address (P.O. Box Numiber is Not Acceptable)
8430 WATERWAY DRIVE 3931 Jog Road
W.PALM BCH. FL 33460
Lake Worth, Fl. 33467
City FL Zip Code

B. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if appicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!!! FEE IS $150.00 . N .
Tax filing requirememgand alects toydo 50. ¢ " After MAY 1, 2000 Fee will be $550.00 10- Erls;t Igzn%aénopnat:?;uglc?:ncmg a f(i!.e?jQDthsésB °
{See criteria on back) ] Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O Delete e PD O change [ Aoditicn
nanE SPECKMAN, PETER J. NAME SPECKMANN, PETER J.
STREET ADORESS | 8430 WATERWAY DRIVE STREET ADDRESS 3931 Jog k4.
omy-st-2k | 'W. PALM BEACH FL CITY-ST-21p Lake Worth, Fl. 33467
TLE STD i - 1 petete TILE STD [ Change [ Addition
NAME SPECKMANN, VICKI M. NAME SPECKMANN, VICKI M.
sTreer acoress | 8430-WATERWAY DR: sTREET ADDRESS [ - — 39371 - Jog Rd. ~—
CITY-ST-2P W PALM BCH. FL : Qry-sT-2p Lake Worth,,Fl. 33467
THLE . [1 Delgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE . [ Delets TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE O vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiorf Ytated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigeajure sjfa) have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report geequired by Fhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg

4/13/00 965-3700

B 4 ol
SIGNATURE AND YYPED OR PRINTED NAME OF SiGNIR H y Date Daytime Phona #

CR2E034 (9/99)



