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2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT #  POO0OOOGE043 Jul 10, 2001 8:00 am
1. Entity Name ecretal'y Of State
P.J.R. ENTERPRISES, INC. 07-10-2001 90115 029 ***150.00
Principal Place of Business Mailing Address
735t W COUNTRY CLUB DR #104 ‘ 7351 W COUNTRY CLUB DR #104
SARASOTA FL 34243 . SARASOTA Fl. 34243
2 Pr\'ncipa| Place of Business E Mai\ing Address ‘ "l"lll ‘" ||”| |||H Ilm ||m I|||| II“I |||Ii ‘ll" I|H| l‘lll |||‘ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘— Q o e B ‘4 5"’7 O Not Applicable
2i C Zi t ST it
° ountry P Country 5. Certificate of Staws Desied ~ [J D8+79 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
L N o — ——= - = Nar"'ne' = —
JAHRAUS, MIMI M - Street Address (P.Q. Box Number is Not Acceptable}
7351 W COUNTRY CLUB DR #104
SARASOTA FL 34243
1 City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LS
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . — .
10. E} Fi
Tax fillng requirement and slects to do so. After September 12, 2001 Fee will be $750.00 Fjgetion Campagn Financing, ~ $5.00 May e
(See criteria on back) O Make Check Payablé to Department of State B :
11, CFFICERS AND DIRECTQRS 12, = ADDITIONS/CHANGES TO OFFIC=RS AND DIRECTORS IN 11
TITLE P O Delete TILE . CJChange [ Addition
NAME RICHARDS, PETER NAME
STREET ADORESS | 4663 DE SOL BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-§T-ZIP
TILE T [ pelete TITLE [J change  [C) Addition
e | JAHRAUS, MIMIM NAME
STREET ADDRESS | 7351 W COUNTRY CLUB DR #104 STREFT ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
THE ¥ % sen |ipramemer v e O3 petete TITLE ) [ Change [ Addition
NAME N T e R AL Sy
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

AV sn0L0

CR2E034 {5/01)




M ~\§rf\7 @@D@@@QB@%@

7773022,

U & C& LECL {\o’f’—
| M e, v b or‘-taz:\)&&l
PoF ¢ e #H—-H_\E.
E)E:Slr\(\rl F\S O-@\Lj&}f).r““
Per Pl\or\t_ caAatl
T2 Feguest-( o
b"‘lg\f\\ﬁk-\ @%,8_- Yo
T»-\AA‘K%OQ‘ TP




