‘ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000005214

1. Entity Name

PLJ, INC.

Mailing Address

997 GRIFFIN ROAD
COOPER CITY FL 33328

Principal Place of Business

8570 GRIFFIN ROAD
COCPER CITY FL. 33328

3. Mailing Address

L7190 Su 20" st

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, elc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90015 023 ***150.00

T

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax fling requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution.

O

City & State City & State 4. FE! Number _ Anplied For
DA V i E F L- 65 100?653 Mot Applicable
Zi C i Ci m
P ountry Zip gs { ountry . Certificate of Status Desired O $8.75 Additional
8 Fee Required
6. Name and Address of Current Registered Agent__._ . . . o ww-_..-T7. Name and Address of New Reglistered Agent __ . . ——
= Name
OH R ESQ.
COHEN, JEFFREY Sireet Address (P.C. Box Number is Not Acceptable)
297 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATYRE
- Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstaling) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added fo Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 3 Delete TLE Tl Change (] Addition
NAME PARK, EDITH J NAME
staeeT aporess | 297 SUNNY ISLES BOULEVARD STREET ADDRESS
crv-st-ze | SUNNY ISLES BEACH FL 33160 CITy-ST-2IP
TILE O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e = — ———— T} patitg————f —~HFtE e e e R == [}-Gharge —= (=} -Addition=}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TTLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TLE O Dalete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the rec? or trustee empowered to execute this report as required by Chapter 607,

i

my signature shall have the same lagal effect as if made

Florida Statutes;

changed, or an an attachme th an add /sy:izi like empowered.
SIGNATURE: oﬁf«é LA f oz EDITH ] CPARK

does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
undaer aath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

04—24-02 (454 434-23¢)

Date

SIGNATURE AND TYPEYOF! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




