2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am

DOCUMENT #  PO0000062079 ecretary of State

1. Entity Name 0. s ok ok
PJL ENTERPRISES, INC. 04-07-2003 91004 033 150.00

Pringipal Place of Business Mailing Address
6861 N.W. 34TH STREET 6861 N.W. 34TH STREET
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1024735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additiona]
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» LYNCH, PATRICK J B CT Street Address (P.O. Box Number is Not Acceptable)
6861 N.W. 34TH STREET
MARGATE FL 33063
¥ City FL Zip Code

8. The above named entity subr’pits this staterment 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.

T ]
o)

SiGNATUHE =
Slgnatura yped of pnmed nama of registerad agent and title If applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. FILE NOw!l! FEE IS $150.00 N
.- 9. ElectionC Financin

. Ao Hay 1,2003 Foo wih be SS50.00 Slcn Comve o9y $2.00 ey oo

Make Check Payabte to Florida Department of State '
9%1 f"i,f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
dime” PD O Delete ME O Change [ Addition
“NAME LYNCH, PATRICK J T e

streeT anoress | 6861 N.W. 34TH STREET STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-5T- 24P

TITLE [ Delete TITLE [ change  [] Addilion

NAME NAME

$TREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS — . . STREET ADDRESS

CITY-$T-2IP CITy-§T-21P _

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2I7

TITLE [ Delete LE [1Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TTLE . . [ Delete - TITLE : . ’ [JChange 7 Addition

NAME S HAME * -

STREET ADDRESS STREET ADDRESS e

GITY-ST-2IP CITY-ST-2IP .

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section_119.07(3)(i), Florida Statutes. { further certify that the infermation
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 corporalion or the receiver or frustee empowered to execute this report as reqwred by Chapter 60? F\onda Staitutes; and that my name appears |n Block 10 or Biock 11 if
changed, or on an attack ith an address, wirpllcther like empowere

SIGNATURE! = E@rﬁem{z 5. /.\//vcl\ ' l// '7’/03 4‘54 79 1424

HFED KAME OF SIGNING OFFICER OR DIRECTOR Thate Daytime Phone #

““W‘

LEPRI WY

nv

CR2E034 (10/02)



