ﬁ FILED

2002 UNIFORM BUSINESS REPORT. (UBR)

Secretary of State

DOCUMENT #

1. Entity Name

PEJO i, INC.

P01000014836

08-04-2002 90158 045 ***550.00

v/

—_— . m wr ow

Principal Place of Business

36 PINE HILL TRAIL
PALM BCH GARDENS FL 33410

Maiting Address

1316 PINE HILL TRAIL
PALM BCH GARDENS FL 33410

- awyy

Aug 20,2002 8:00 am

L

VASSALOTT!, NICHOLAS $
8361 SE DOUBLE TREE DR.
HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65'/0 8-5_7 E.avd Not Applicable
) ; -
Ze B Counury Ze Country 5. Centificate of Status Desisd ~ []  $8-7D Additional
Fee Requlred
- '6. Namd and Address of Curfent Reglisteted'Agent ~ -~ ™ T ¥7-Name and'Address of New Reglstered'Agént “ = ~ < 1-
—e e e e e e e

Street Address (P.O. Box Number is Nol Acceptabla}

City Zip Cede

FL

8, The above named entity submits this slatement for the purposa of changing its registered office or reQistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typad or printed name of registered agwTt and e i applicatie.

(NOTE: Regittered Agent signatura required when reinatating)

DATE

9. This corperation is eligible to satisfy its intangibte
Tax filing requirement and elects to do so.
{Ses criteria on back}

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' ] Delete e Dchage [ Addition
NAME DEBILT, JOHANNES A HAME
streer apoaess | 3316 PINE HILL TRAIL STREET ADORESS
arv-st-ze | PALM BCH GARDENS FL 33410 CIy-ST-2p
TITLE D [ Detete TME [ changs [ Additon
NAME DEBILT, PEGGY M NAME
STREET ADDRESS | 3316 PINE HILL TRAIL B STREET ADDRESS
orv-sr-ze | PALM BCH GARDENS FL 33410 - 51- 2
L A O Deige . Qe T T TR s ‘Dchange T aadition
MAME ' TR e T T
STREET ADDRESS STREET ADDRESS
CITY-5F-7P - CITY-§T-2P
TMLE O pelete TITE [ change [ Additian
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51- 2P
WE 7 Delete TALE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-21P
TITLE [ petete TmE O cChange [ Addition
 HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P erY-ST-21P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07;{3)(!), Florida Statutes. 1 turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal &

of the corporation or the receiver or trustee empowered 1o executs this report as r
changed, or on an attachment with an address, with all other ke ampowerad.

SIGNATURE: —__SIGNATURE REQUIBED.| L)

| act as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and thal my narne appears In 8lock 11 or Black 12 if

_ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OTAECTOR 00 r

r&yjsufﬂéyweaqﬁwgmm'

CR2E034 (4/02)

e AL\ s Sl = mm mtk” mkkm n s < ou




