f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H03053 Secretary of State

P.B. AND J., INC. 02-04-2002 90041 016 ***150.00
Principal Place of Business Mailing Address

1908 EAST QAKLAND PARK BLVD. 1908 EAST OAKLAND PARK BLVD.

FT. LAUDERDALE fL 33306 FT. LAUDERDALE FL 33306

RN MRRG SRR RENBARA

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied Far
99-2405382 Not Applicable
Zi Count Zi Count it
® Hrry " S 5. Cerlificate of Status Desires [ $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
< _Name L
F:ARKER’ CATHERINE A. Street Address (P.O. Box Number is Not Acceptable)
1908 EAST OAKLAND PARK BLVD.
_FT. LAUDERDALE FL 33308
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TNLE D [ Delete TTITLE [J Change [ Addition
NAME JOLLY, OLLIE M. NAME
stReeT A00REsS | 1732 NE 18 AVE. STREET ADDRESS
CITY-8T-21P FT. LAUDERDALE FL CITY-ST-2P
TLE DST O petete TITLE [Jchange  [] Addition
NAvE PARKER, CATHERINE A. A
siReeranoaess | 6531 NLE. 218T AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDFRDALE FL CITY-ST-ZP
TTLE 2 Delete TITLE [Jchange [ Addition
NAWE NAME —_
" "STREET ADDRESS STREET ADDRESS ' -
CITY-ST-2IP CITY-ST-2P
TInE [ Delete TITLE [J Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2P

13. I'hereby certify that the information sunplied with thig filing does not gualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplesental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the recg f hapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

pusiee empowerey to exacute this report as requin C
changed, or on an attachgat g w REegnpowered. VJ -
s A b)) S
ol D PO b //f 2 Pspsms

SIGNATURE:
PFIZER OR DIRECTOR Date Daytirme Fhone #

I

e

"

A

CR2E034 (9/01)



