Fi

206‘1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98456

1. Entity Name

P J'S OF LAKELAND, INC.

Principal Place of Business

4790 NEW TAMPA HWY
LAKELAND FL 33801
Us

Mailing Address

471G NEW TAMPA HWY
LAKELAND FL 33801
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90105 026 ***150.00

L

|

AR

Il

|

DO NOT WRITE IN THIS SPACE

X

]

City & State City & State 4. FEl Number 683 Applied For
59-2 249 Nol Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
Y77 TR T "6 Mame and AQdrass of Cutrent Registered Agent—~——s— T 7 - - e 7. Namo and Address of New.Regiatered Agent
Name
PING, JERRY .
Street Address (P.0O. Sox Number is Not Accepiabla)
4710 NEW TAMPA HWY

LAKELAND FL 33801

City

FL l Zip Code

8. The above named enlity submlts this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name cf registared agent and title if applicabls.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. QOFFICERS AND BIRECTORS .12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste e [ change [ Addition
NAME JASPER, LEON NAME
STREET ADDRESS | 245 MEADOW DRIVE STREET ADDRESS
CITY-8T-2IP SOMjRSET KY CITY-ST-ZIP
TITLE PD 1 Delete TTLE [J Change  [J Addition
NAME PING, JERRY NAME
SIREETADORESS | 1711 DOOLEY LANE STREET ADDRESS
CITY-5T-2Ip LAKELAND FL CiTY-57-ZIP
CTOE. - - e T — [ oelete - RF-TTE - . - csmem i T [J.Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IF
TITLE 3 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$T-2ip CITY-5T-ZIP
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-ZIP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | herehy certify that the information supplied with

indicated on this report gr-ewpplemental report i true an
gt receler or frustee emgowered 1o
achmen) with an addressf with all oth

of the corporation or
changed, or on an 3

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information

like empowered.

JzRAY

@I‘WG

A-28-01 3

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AATLAE

Data

Daytime Phong #

CR2ED34 {10/00)

( SIG-ﬂATUHE AND "TD ©R PRNTED NAME OF smt@rﬂcsnon DIRECTOR
\-‘_’ ¥



