FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000011865

1. Entity Name

PJK HOLDINGS, INC.

ecreiary of State

04-11-2003 90162 042 ***150.00

Principal Ptace of Business Mailing Address
736 HARBOUR ISLES WAY
NORTH PALM BEACH FL 33410

T AR

2. Principal Place of Business 3. Mailing Address e
e e === 3 AREOGR  1DLEY WAY
Suite, Apt. #, etc. Suite, Apt. %, eto. | [P CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Noatw PaLm BGACH L 65-1075913 Not Applicable
Zip Country Zip Counlry [ i $8.75 Additional
; 33410 5. Ce]rtmcate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name ‘
BANISTER, JOHN R

Street Address (P.0. B x; Number js Not Accepiable)
T38-HARBOHRAISHEG-WAY— &_@,ggxgé éiﬁdgzizzg —
I ___é_CJ
, L Jor
o

Y aim fepesr, s | FL | "%55p, v

¢0.LL8E0

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, f\ the State of Florida. | am familiar with, and accept\

the obligaticns of registered agent.
b

SIGNATURE i

Signalurs, typed of printed name of registered agent ang titla if applicable. (NOTE: Registered Agent signature required when reins}al\ng) DATE

FILE NOW!!! FEE IS $150.00

=
N

o e - la rlmyim,(;ampaign_ﬁnmiﬂg———%:oo-May'Be”'

~ At May 1, 2003 Fed Wl be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State [
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete TITLE ‘ Ol change [ Addition
NAE KAVOORAS, PETER NAME !
street aooress | 736 HARBOUR ISLES WAY STREET ADCRESS ‘
crv-st-ze | NORTH PALM BEACH FL 33410 CITY-§1-21P
TITLE D 7 Delete TNLE [ Change [ Addition
HAME KAVOORAS, KATINA § NAME
street aporess | 736 HARBOUR ISLES WAY STREET ADDRESS ‘
CITY-ST-21P NORTH PALM BEACH FL 33410 CITY-ST-2IP [
TILE [ Delete TITLE ‘ [ Change [T Additicn
NAME NAME }
STREET ADDRESS STREET ADDRESS i
CITY-ST-2ZIP CITY-ST- 2P l
TITLE O celets THLE ' ] Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P . - CITY-ST-73¢ e
MLE ) ' O Delgte TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21F CITY-ST-2IP E
TIME (1 betete TIMLE ' . [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7P ‘

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerify that the infarmation
indicaled 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 corporation or the raceiver or trusjep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an4gdess, #ith/all other like empowered.

SIGNATURE: S SERE REQUHE %2 réMuM /// a3

CR2E034 (10/02)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



