FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ r f State
DOCUMENT # 82697 z Secretary o
1. Entity Name ‘ 02-07-2003 90079 005 ***150.00
PJK ENTERPRISES, INC.
Principal Place of Business Mailing Address
1227 SOUTH ANDREWS AVENUE 1227 SOUTH ANDREWS AVENUE
FT LAUDERDALE FL 333161835 FT LAUDERDALE FL 33316-1835
2. Principal Place of Business 3. Mailing Address H"wl "’ WI lml |”|| "m Im IIIH I‘I" m" IIIN IlI“ l““ lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
. 65‘02034 18 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired O $8.75 Additional
i ! Fee Required
* 6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
B Name
KELSEY,‘_PH“. ) Street Address (F.O. Box Number is Not Acceptable)
1227 SOUTH ANDREWS AVENUE
FT LAUDERDALE FL 33309
R City FL Zip Code

8. The above na‘ﬁfed entity.submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations;)qf registered agent.

I

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 ) - .
& Election Campaign Financ
Ater My 1,2003 Foo wil b $550.00 e [y $5.00 uevoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D [ Delete TLE [J Change [ Addition
N KELSEY, PHILIP N
STREET ADDRESS | 6711 NW 26TH AVE STREET ADDRESS
CHY-ST-2IP FT LAUDERDALE FL CITY-§T-2IP
TITLE D O pelete TITLE [ Change  [J Addition
NAME KELSEY, JANIS R NAME
STREET ADDRESS | §711 NW 26TH AVE STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-7IP
TILE ’ o = ' T Ooses e N o T o "7 [Ochange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-212 CITY-ST-ZIP
TITLE ) . [ Detete TITLE { ]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-s1-2IP
TITLE [ petete TIILE [J Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CItY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITEE [Jthange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentuith an address, with-all other like empowered.

SIGNATURE: __ LN I ZGPUIRED Hslor  @s¢) s23-199

SIGNATURE AND TYPED OR PRINTED NAME OF smrfne OFFICER OR DIRECTOR Dats Daylime Phone #

¥ A

CR2ED34 (10/02)




