FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000018827

1. Entity Name

Secretary of State

05-01-2003 91011 034 ***150.00

PB & J-TRANSCRIPTION, INC.

2. Principal Place of Business 3. Mailing Address

DO NOT

290 W. PAIMETTO PARK RD. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
206

City & State City & State 4. FEI Number Applied For
BOCA RATON, FL Not Applicable
Zép3432 CO'S;;,VA zip Country 5. Certificate of Status Desired O I§e8e. ;g"fi‘?eﬂﬁonal

S 7. Name and Address of Current Registered Agent

Name

DANIEL G. GASS, ESQ.

Street Address (P.O. Box Number is Not Acceptable)

10001 N, W, 50TH-STREET, SUITE 204

SUNRISE FL | 93381

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered ageant.

SIGNATURE

Signature, typed or printed name of regislered agent and title it applicable (NOTE: Registered Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

~ OFFICERS AND DIRECTGRS

10.

TILE DP TITLE §
e PENNI BUIANI e ]
STREET ADDRESS 290 W. PAIMIO PARK RD . #206 .STREFT APDRESS B ﬂg:
GITY-ST-2IP BOCA-RATON,FL 33432 cﬂrr‘{-:ST-zw 2
TMLE STILE- o
NAME O
STREET ADDRESS

CHY-ST-2P

e i

NAME B - i

STREET ADDRESS STREET ADDRESS, |

CITY-ST-21P CITY-ST-79

TITLE e

NAME NAME A

STREET ADDRESS STAFET ADDRESS |

CATY-ST-2p - CITY- ST-21P

TITLE STILE

NAME NAME

STREET ADDRESS STREET ADDRESS, |

CITY-5T-21P omy-shEe Ty

THLE i

NAME | NANE

STREET ADDRESS  STAEET ADDRESS

CITY-57-21P © CRY-ST-2IP-

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 diractor
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address,.with @r like empowered
p

SIGNATURE: ((Zna/

”

PENNI BUIANI, PRES. 3/27/03 561~-338-5232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




