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tion/supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
oplenfental report is true and accurate and that my signature shall have the same legal effect as if made
' of the corporation or the refeiver br trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blpck 11 or Block 12 if
h an address, with all other like empowered.

under cath; that | am an officer or director
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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P01000015872 Msay th’ 20021‘ g?? e
1. Entity Name ecre ary O a e >
PKJ SERVICES, INC. 05-21-2002 91193 042 ***150.00
Principat Place of Business Mailing Address
2643 NE 211TH TERR ' 2643 NE 211TH TERR
AVENTURA FL 33190 AVENTURA FL 33180
30 SLIpK Ao 200, Rox £¥/0lp -
Sdite, Apt. #, etc. Suiie, Apt. #, elc. D0 NOT WRITE N THIS SPACE
Sity & State City & Stgte . ) 4., FEl Number Appliad For
"gl P INAA Y- - - @%’l%‘f@k&”q)\ 2 H. 1"eS=1o3F 30O ' Not Applicable
N 1 country i Coyniry © - : $8.75 Additiona
% 3 U Sﬂ i’go 8‘1[ U § 9 5. Cgrl|1|?ate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ! , )
JEAN, PATRICE K SEATY, FFTCI( A ‘
: : Address%P‘.'O‘ Box Number is Not Acceptable)
2643 NE 211TH TERR (o lytel
AVENTURA FL 233180
ityp « Zip Code
7 C“‘{: fenaa FL | %3023
8. The abov, i is&fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE — : @/ 0 9-
Signature fintac name of registered agent and title if applicable. (NOTE: Registerad Agent Sa=IeTeTeguIred when rainstating) fOATE l
i W4 . o , m
9. This corporali gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 Vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Add.ed ‘o Fees
{See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND qIHECTORS iN 11 =
TITLE PD O Delets TTLE . . gf Change [ Addition | 5
NAME JEAN, PATRICE K NAME T ean , ?oa'l(“ @/ . ' 2
streeT aooress | 2643 NE 211TH TERR STREETAODRESS | 7 - O" 3¢KC?’({ jacle §
orv-st-ze | AVENTURA FL 33180 CITY-§T-2IP P¢ . ven | . 27>ng( ﬁ
TITLE O peleie TITLE [ Change [ Acdition | &
NAME NAME
.| swmeevapomess | L . . . ) e - o .. ¥ STREETADDRESS _ y _ ‘
CITY-ST-ZIP . CITY-ST—Z\ﬁ el — e - e e
TILE O Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TME [ Change  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelets TITLE O change ] Acdition,
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 57 pak GITY-5T-2IP



