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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14, 2001 8:00 am

1. Entity Name i 05-15-2001 90147 036 ***150.00
PJ QUALITY HOMES, INC. |
i
! '
Principal Place of Business l Maifing Address u A ’1 PR "
0003 NW 31 AVE. ' 6003 NW 31 AVE ' . AL A w
FT LAUDERDALE FL 33309 FT LAUDERDALE AL 33309 .
. . [r— 1 - N ',‘— 4 Cama i = N T T - =‘
| !
2. Principal Place of Business | 3. Mailing Address H"“m "I II"I m I |" l II“ " "“ " ”l"l ”II' Im I"I
Suite, Apt. #, etec. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4. FEl Nuger Applied For
‘ j - /92 y‘/‘f ? Not Applicable
Zip Country Zip Country o - $8.75 additional
A . 8, Certificate of Status Desired [} Fee Roguired
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Reglotercd Agent e
e - o - !:_ [ S t——————— EYYAESEt SRS S e =T j g
JACKSON, PATHINA
. Street Address (P.0. Box Number is Not Acceptable
4430 SW 26 STREET | :
HOLLYWOOD FL 33023
I City [71:: Code
, FL
8. The above named entity submlts this statement for the purpose of changing its registerpd office or registered agent, or both, in the State of Florida.
SIGNATURE : -
Sgnature, fyped o printad nama of registecsd ugent and itte 1 appiicpie, (NOTE: Rogs: Agert sigr required when 1oy Q) DATE
9. This corporation is eligible 1o satlsty its Intangible FiLE NOW!! FEE IS $150.00 10. Elsction C. ian Financi
Tax filing requiremen and slects 1o do 5o, After MAY 1, 2001 Foe will be $550.00 Trust :nundarcn:na‘r?;uﬁs:?mng m‘{:ﬂ:&aﬁ
(Seo criteria on back} |‘ Make Check Payable to Department of State .
1. |___OFFICERS AND D'RECTCRS 12, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TITLE PATR) ”l“ TJacesy ,\j' ngs‘w TME [Dchanga [T Asdition §
NAME ! NAME =
sweomess | UMD 0 SO 200 ST ST ADORESS 3
ciry-S1-2P oty wooD, FL, 33023 cITY-ST- 2P 2
e '1 O Delete e Clcrange  C Adtiton | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cmy-S1-2p CITY-ST-2P
TmE O pelste e chenge [ Adcition
. NAME 1 . - — CHANE e | e e - - B e ] L
STREET ADDRESS ! STREET ADORESS
ony-sT-21p ' CiTY-$T-TP
TILE [ Deletn TIE ) Change (7 Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
£ary-S1- 2 CITY-ST-2P
| [ME £ Delete me [ Change [ Addition
NAME NAME
- STREEY ADDRESS STREET ADDRESS
CITY-ST-21P , ' CITY-ST-2IP
e [ etete TE [Jchenge [ Actdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P . CITY-5Y-2P
13. 1 heraby cenhz that the information supplied with this Hling does not qualify for the exemption statad in Section 119,07%3)6), Florida Statutes. 1 {urther certity that the information
indicated on this report or supplamental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to Bxecute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an atiachment with an address. with ail other like empowered.
SIGNATURE: : ANilor (BaNISe0199
?mumasmnmsn QR PRINTED NAM GIGNING OFFICER OR DIRECTOR 1 T Dam 7 Duytme Phone # v




