2003 FOR PROFIT CORPORATION FILED ) :
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # L24286 . ecretary of State
1. Entity Name . 04-07-2003 91013 019 ***150.00 b
P.V.J.R., INC, Ve
Principal Place of Business Mailing Address——}
RODICK. JEFFERY RODICK. JEFFERY AT
343 SW. 14TH AVE. 343 3W. 14TH AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us P us ‘ |
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc: - [ CHECK HERE IF MAKING CHANGES
City & State City & State ) - 4, FEI Number Applied For
el e ) ~ e T e e U 65—0166053 . . tNot Applicable
Zip Country 2 Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name
RODICK' JEFFREY A : Street Address (P.C. Box Number is Not Acceptable) !
3246 NW 118 LN
CORAL SPRINGS FL 33069
v -— .| City _ FL | ZeCode
8. The above named entity subbmits this statement for the purpose of changmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Aegistered Agent signalure required when reinsiating} DATE
= -
FILE NOW!!! FEE 1S $150.00 ) N .
. . - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
I\@aka Check Payable to Florida Department of State “
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VSD [T Delete TITLE Ocharge 3 Addition | S
NAME RODICK, JEFFREY A ‘ s NAME : =
sTReeT Aookess | 3246 N W 118 LANE ” STREET ADRESS 3
orv-st-z2p | CORAL SPRINGS FL 4 CTY-§T-2P 2
T = s 3]
TITLE vsSD 1 eléte TITLE : [] Change [ Addition %
NANE SCHWARTZ, JAY T NAME
STREET ADCRESS | 500 NW 87 WAY R STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-5T-2P
TILE ] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS s STREET ADDRESS '
CITY-ST-2P [ CITY-ST-2P -
TITLE [ peite TITLE [ change [ Addition
NAME W NAME
STREET ADDRESS s STREET ADDRESS
oITY-57-7P Yl CITY-5T-2P _
TimE - O veiete TITLE [l change  [J Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP w CITY-§1-7P

12. | hereby certify that the information supplied with this fllmg does not guality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste wered to executg this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

dress/with all other | OWETe!

SIGNATURE: S\ -%/ﬁﬁ F‘nkf&:wé%

SIGNATYREARND TYPRE ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




