: ' — FILED

3/18/2002 2:58 PM ; -

May 29, 2002 8:00 am

* . *  FOR PROFIT CORPORAIION _ Secretary of State

1. Entity Name
PJK HOLDINGS INC.

DOCUMENT # ) 0000 1 9% A
L

116¢3Y

DO NOT WRITE IN THIS SPACE | . A

ey

2. Principal Place of Business 3. Mailing Address
736 HARBOQUR ISLES WAY ’
Suite. Apt. ¥, efc. Suite, Apt. ¥, elc. " DONOT WRITE IN THIS SPACE
City & Slale City & State 4, FE!Number - Applied For
NORTH PALM BEACH FL 65-1075913 Not Applicable
3 3?1 0 chu "A'"’ 2 Country 5. Certificato of Status Desired ] Ef;gqﬁf:s;m“'
7. Namoe and Address of Current Registered Agent *

PETER KAVOORAS™ "~
_DO NOT WRITE P BB 0R TELEY WY
IN THIS SPACE™ " -~ [ —  — ==

[y e ——— — . - —_— 1

- UNIFORM BUSINESS REPORT (IJ'BR) . 05-29-2002 90692 012 ***158.75

Ci Zip Code
NORTH PALM BEACH FL [$3770
8. The above named entity submits this statemant for the purpose of changing its registered offica or registared agen, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utl if applicable. {NOTE: Registered Agent signalure requined when reinstating) CATE
9. Ihisﬁ:xl'poraﬁon Is ellgi:Le ;‘u satisfyits tntangible ""m“'g'};y“:?',u’;‘,';ﬂ‘fg'“ 10. Elaction Campaign Finencing $5.00 May Bo
___Tax filing requirement and elecls 1o do s0. I 1 Y . e ) Ada i -
T (Seeciteria on back) | 01 Moo Chack Qﬁﬁﬂ?ﬁ?ﬁ:ﬂ:&ﬁm of State net F"nd‘co_mmm' - ] haced o Fecs
. QFFICERS AND DIRECTORS Se =
e DIRECTOR ™E R 8
NAME PETER KAVOORAS e - g
smemooress| 736 HARBOUR ISLES WAY STREETADORESS | -_ ; 2
crv-st-z¢ INORTH PAILM BEACH FL 33410 orv-st.ze 1 i
TnE DIRECTOR nne ; &
N KATINA STEVENS-KAVOORAS e . ©
smectaccRess 1 736 HARBOUR ISLES WAY STREET ADORESS N
ev-stzp  |NORTH PALM BEACH FL 33410 Jarv.st-2e .
nme ™E
HAME NAME :
STREET ADDRESS STREET ADORESS
TesTy.sT.2P ary-sT-28 DO NOT WRITE -
TME TE : :
o~ - S Ll IN THIS SPACE __.
STREET ADORESS STREET ADDRESS
OTr-s57-2I° ITY - 81 2P
TME TMLE
NAME NAME .
STREET ADDRESS STREET ADORESS
ary. sT- P CITY - §T- 2§
me mE :
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y - 57- 3P '_

13. 1 hereby 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 that the
information indicated on this repon o supphemental repert is true and accurate and that my signature shall have the same lsgat effect as if made under oath; that | am
an officer or director of Iha carparation or (he receiver or trustes empowesed to execuyte this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 1 or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oz Sehcondds //'/z-—._-——- Ay s

SKNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale / /7  Daytime Phone #

STF FLI23AYF .1




