2001 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # 619819 - A ety of State™

PJS ENTEHPRISES' INC 04-17-2001 90025 015 ***150.00
Principal Place of Business Mailing Address
211 SQUTH 3RD STREET 211 SOUTH 3RD STREET e e e -
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt, #, etc, Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—1935535 o Not Applicable
Zip Country 4P Courtry -5._Certificate of Status Desirad——— (F—° $3 75 Agditional
. Fée | Hequwed

6. Name and Address of Current Registered Agent : 7. Name and Address of Mew Registered Agent
. Namme
SPECKMANN, PETER J. ) Street Address (P.O. Box Number is Not Acceptable)
3931 JOG ROAD
LAKE WORTH FL 33467 ' '
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂc? or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinsiating) DATE
. Thi ion is eligible to satisfy i i FILE NOW!!! FEE IS $150.00 . N
T e and L?ei‘?ﬁ?(?i o e After MAY 1, 2001 Fee wili$ be $550.00 10. Election Campaign Financing $5.00 May Be
.g . a ' ' N Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PD O Dakete TITLE ' [JChange [ Addition
:?:;1 ADDRESS SPECKMAN, PETER J. -~ :?Mniir ADDRESS

3931 JOG ROAD [
CITY-ST-2IP LAKE WORTH.EL 33467 CITY-ST-2IP
TiME STD (1 pelete TITLE : [ Change [ Addition
!?:EEET ADDRESS SPECKMANN, VICKI M. ::MREEET ADDHE;SS

AD i
*[=cayest-ap- iii?(}:J!OMDGmROI =1 '{'M.R? R L e e T CITY=ST-2IP 1 AL e

e - 07 Delzts e CChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-S1-21P
TITLE O pefete TITLE ' [Jchange [ Addition
NAME NAME , L
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-ST-2° ,
TME O petete e ; [0 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 5T-Zip - CITY-ST-ZP
e O Delete e ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplerpemal :

his fmné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further centify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiye gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 1)0r Blogk 12 if
changed, or on an attachme X / j
SIGNATURE: /T V:dkc %»ec&nmnll “ -3

ME OF SIGKING omctn ORDIRECTOR = | Date [ Daytima Phone #

CR2E034 (10/00)



