FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r01000018827 ‘ 020CT 30 PH 4:L8§

1. Entity Name SECRFTARY QF 5TAT £

L) RN RSN

TJALLAHASSEE, FLORIDA

P B & J Transcription, Inc,

~leugn

7. Name and Address of Current Registared Agont

: e ML
2. Principal Place of Business
290 W.Palmetto Park R4| 290 W.Palmetto Park R4 :
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
#206 #206 :
City & State City & State 4, FEI Number Appilied For
Boca Raton, FI, Boca Raton, FL 65-1082542 Not Applicable
Zi C ) i -
3 3'2 3 2 ountry Zip 8. Certificate of Status Desired O . _gg'gg lﬁiﬂ"o”al _

me Daniel G. Gass

Street Address (P.O, Box Number is Not Acceplabila}
10001 N W, 50 Street

#204
4 g Ci . Zip Code
ati . | *¥ Sunrise FL f 33351
8. The above named ts registered office or registered agent, or'Bdth, Bl e bbbt R —
g g g bah, Dl o
i #¥150.00
SIGNATURE .
Signature, typed o printed name of registered agerd and tide F applicable. (NOTE: Registerad Atient signature required wnen reinstating) DATE
$. This corparation is eligibte to satisfy its Intangible ’ I ) i —[
Tax filing requirement and elects to do so. 10. .f.:ig??g:;agg:ﬁgu;gﬁ neing fg.gj?ohgay Be
8 ees

(See criteria on back)

. OFFICERS AND DIRECTORS
Tme Director

‘ ?Mm;nnnms Penni Buiani

290 W.Palmetto Parqud. #206

CITY-57-21P
w1 o= JAL A1 A4
LWL WY . g [\C{LULL' J S ot T

TME

NAME

STREET ADDRESS
CITY-ST-21F -

HTLE

CR2E034B (12/01)

" NAME
STREET ADDRESS
CITY-ST.21P

HILE
NAME )
STREET ADDRESS \0
CHY-§T-2IP . n \'\
TTLE

NAME

STREET ADDRESS
CITY-5T- 21p
TLE

NAME

STREET ADDRESS S
oTY-ST- 2P ot Fr ; ‘

13. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3j(), Flarida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same Ic_g;ai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floritla Statutes; and that my name appears in Block 11 or on an

attachment with an addreWr like empowered,
A .

SIGNATURE:

p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

——




IR W. B. D. Accounting, Inc.

10001 N.W. 50th Street

Suite 204 (954) 746-0156
Sunrise, FL 33351 Fax: (954) 746-7690
October 24, 2002

Division of Corporations

Florida Dept. of State
P.O. Box 6327
Tallahassee, FL 32314

Re: PB & J Transcription, Inc.
EIN: 65-1082542

Dear Sir or Madam:

Please be advised that we represent the above referenced client. Upon review of our
records, we found that our client never received his Uniform Business Report. Upon
learning of this, our client called your office and was told to submit a Report with a
$150.00 fee and a letter requesting a one-time exemption of waiver for the reinstatement
fee.

To this end, we enclose the UBR and a check for this amount. We thank you for your
attention to this matter and for your indulgence in this case. If you have any questions, or
need additional information, please contact us.

Very Truly Yours,
W.B.D. Accounting, Inc.

David B. Lanter, CPA

DBL:tb
Enclosures

cc: Client




