FILED
03 FOR PROFIT CORPO ON
UzNoIFOI:MRBUSINFEI;s REPOIF;{'\ 1(':133) - Apr 23,2003 8:00 am

DOCUMENT # M73412 ecretary of State
1. Entity Name 04-23-2003 90245 047 ***150.00
P E J E, INC.
Principal Place of Business Mailing Address
4041 SW 47TH AVE. 4041 SW 47TH AVE.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e [ (P U — S s 1. 65%5111? - - Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.;esq S:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORNAU’ PETER Strept Address (P.O. Box Number is Not Acceptablg)
4041 SW 47TH AVE.
FT. LAUDERDALE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 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 printad name of registergd agent and title 1 applicable. (NOTE: Registarad Agent signatura ragquired when reinstating) DATE
=
FILE NOW!1I! FEE IS $150.00 . L
. 9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 Trust Fund C(fnlrigbution, i O fdsdgi?ohg?t;sse

Make Check Payable to Florida Department of State

M |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
e D O Defete TITLE [ Crange [ Addition
NAME DORNAU, PETER NAME
staeeT a0oress | 4041 SW 47TH AVE. STREET ADDRESS
crv-sr-z¢ | FT. LAUDERDALE FL CITY-§7-21P
TITLE D : : 1 Detete TILE [ Change [ Addition
HAME TIEGER, JEFFREY NAME
sTreeT aDDResS | 4041 SW 47TH AVE. ) STREET ADDRESS _ -
crv-st-2p | FT. LAUDERDALE FL ' Tomy-st-zie "
TITLE : [ Detete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP . GITY-$7-21P
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZIP
TITLE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE . O pelete TITLE [dChange 1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
12. | hereby certify that the \nform er-appdag with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repor].ome we.and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporat\on or tig receivera sxacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: \ V“‘ MIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR Date Daytime Phona #

N LEivvel

CR2E034 (10/02)

+



