FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # G97124 ecretary of State
1. Entity Name 04-17-2003 90121 040 ***150.00
P. J. O. ASSOCIATES, INC.
Principal Place of Business : Mailing Address
7335 S.W. 142ND TERR 7335 SW. 142ND TERR
MIAMI FL 33158 MiAMI FL 33158
2. Principal Place of Business 3. Mailing Address 1 ‘“H” ml ‘lHl ‘"l} ”l‘l H”“m Im“'m Immm I\I” |l|“ ‘m
Suite, Apt. #, eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2409389 Not Applicable
2ip Counlry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B . Neme . -_
.

OLIVER, PATRICK J.
7335 S.W. 142 TERR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33158

City : FL Zip Code

8. The above named entity submits this staternert for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of re red agent.

Pl /,% HPR,i. /i 2023

SIGNATURE
StGnature, typed or printad name obégistered agent and title if apphyﬁ(s. {NOTE: Registered Agant signature required whan reinstating) DATE
: ~
Aﬂ::';kan'iov:(;;; !;Efvﬁlﬂsgsosg 00 9. Election Campaign f?inancing ’ $5.00 May Be
s ? SO Trust Furnd Contribution, O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . {PD O pelete TITLE O change [ Addition
NavE OLIVER, PATRICK : NAME
sReeT aDoREss | 7335 SW 142 TERR STREET ADDRESS
ciy-st-zie= [ MIAMI FL CTY-S7-2IP
TMMLE O velete TITLE [ Crange ] Addition
NAME 5 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e ’ O oetete TITLE [ Change [ Addition
NAME ' ) HAME
STREET ADDRESS - s i N — STREET ADDRESS e -t
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TLE O pelete TME _ Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Detate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. g 2337

SIGNATURE: Ao 17 2ooR Y20

Cate Daytims Phone #

GLLE0

n

CR2E034 (10/02)



