FILED

12. | hereby certify that the information suppliec with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to executs this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Blogk 11 if
y aLI other like empowered.

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empf
changed, or on an attachmert™with an address,

SIGNATURE:

2
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) MSal’ 3 lta 20031, % tO(‘z amg
DOCUMENT # 619819 Yo 2
1. Entity Name 03-31-2003 90224 028 150.00
PJS ENTERPRISES, INC.
Principal Place of Business Mailing Address
211 SOUTH 3RD STREET 211 SOUTH 3RD STREET
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address H““l |”|’ "lll ||||| Il]ll ”lll I|I| |l|l| |’|” |‘I“|I|" I"n “ln )“\
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59—1935535 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
_ R — e . —_— e - _Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Addresswdew Registered Agent
Nar‘ﬂP E P
SPECKMANN, PETER J. B 31’0 ay £/ ALY
3931 JOG ROAD ;% Be% "X
LAKE WORTH FL 33467 Ft 33y~
City ) FL | ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agenm and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B
. Elect] F
Aﬂer.Mav 1,2003 Fee will be $550.00 ? Trﬁsllgzn(;aén;n?rigﬁuti:nancmg fc%e((’:lolohfl?;sa ¢
Make Check Payable to Florida Department ot State '
110, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
."_ - Tli}fE PD O oelete TIMLE [ change [ Addition g
“mye, | SPECKMAN, PETER J. NAME s
staeei aooress | 211 SOUTH 3RD STREET STREET ADDRESS 3
oiv-st-ze | LAKE WORTH FL 33462 CITY-ST-2IP i
| ame STD I pelate THILE [ Change [ Addition %
" NAME SPECKMANN, VICKI M. NAME
sTreer Ao0REss | 211 SQUTH 3RD STREET STREET ADDRESS
“GITY-S1-2IF LAKE WORTH FL- 33462 - - — -— cmm mam e 2o ROTYSST-IP efen e memme e — - s -
TITLE O pelete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZiP CITY- 5T-71P
TITLE 1 Detete TITLE [J change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-§T-2IP



