2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000040191

1. Entity Name

PJ'S PALATABLES INCORPORATED

Principal Place of Business

3207 TRADEWINDS TRAIL
ORLANDO FL 32805

Mailing Address

3207 TRADEWINDS TRAIL
ORLANDO FL 32805

2. Principal Place of Business

3207 “Tradesrds Tra)

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91080 036 ***150.00

I

A

DO NOT WRITE IN THIS SPACE

AN

City & State L & State ! 4. FEJ Numigar Applied For
m Md«o F’ ~5ﬂ?' %bzg ('I' 5 D Not Applicable
i Zi t iti
4ip Country I Coungry 8. Certificate of Status Desired O $8.75 Additional
-~ Z,‘ZDS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, JENNELL E
Streel Address (P.O. Box Number is Not Acceptable)
3207 TRADEWINDS TRAIL
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
. TR o ) m
9. This corporation s eligible to satisly its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Presidont Fee | [Dresidert Dows D
NAME HAME gennel Parmnms '
STREET ADDRESS STREET ADDRESS _
3200 Tvade woinds
CITY-S§T-21P Ciry-sr-2p Orlavdp ¥ 32807
e D 7 oelee — Y\ e f{) 2510 {’)ﬂt [ Change  [dsadition
NAME NAME
STREET ADSRESS STREET ADDRESS m ’Efﬂ’l € d 479'{‘ 320D
e | B B
TME™ - - T Delete -~ ] TRE - - 5:&'()'@;*0_)(‘\ L ) [ Change  Ekhddition
we (REC e el
STAEET ADDRESS STREETADDRESS |8 016 Com v oy <t
CITY-ST-2IP CITy-ST-21P Olasdo 'FL 32805
TITLE O Delete TITLE Tireasuyexy O Change  (@kidition
HAME NAME Ey lind a Parvicly -
STREET ADDRESS STREET ADDRESS | 8,257 Vﬁd&u} in ds TY%
CITY-ST-2IP CITY-S7-2IP odos £ Z2gb5
TITLE D Delate TILE D Change I:‘ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and

of the carporation or the regeiver or trustee emp
changed, or on an attachiglent with an addre

SIGNATURE:

ke empopverad.

oprate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
ebuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

467 -423-4660

$-26-0/ o7 193-580>

SIGNATURE AND JTPE! ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data " Daytime Phone #

g
g

CR2E034 (10/00)



