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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00
DOCUMENT #  P0Q1000063606 ecretary of Stat

1. Entity Name
RJPJ, INC. 04-30-2002 90144 001 ***150.00

am
€

Principal Place of Business Mailing Address
260 FIRST AVE SOUTH STE 100 PO BOX 354t
ST PETERSBURG FL 33701 ST PETERSBURG FL 33731-3541
SN S IR0
ol tissn S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U 4% Ave nNE |
City & Stgte City & State 4. FEl Number , Applied For
éj ‘f)dpbf“é-b U 5ol ';72'7 ! ’77 8 Not Applicable
) Z‘_Ip&’j'?O[ B ﬂﬁo:%;;“ai o — -‘jp“ o —Coumfy — 5. Certificate of Status Desired 0o _ gitgsqlﬁg:;t_i?hal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHERER' PAUL C ESQ Street Address (P.O. Bax Number is Not Acceptable)
2255 FIFTH AVE NORTH
ST PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE @OM ‘ &P\eﬂe’r ESO . L{/ﬂ /0 <

Signature, typed or printed name of registered ageﬂl and titlg it app\cabla. (NOTE: Registered Agent signature raquired when reinstating) palE
.u- 9. Ims corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May B
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Added to Fess
(Ses criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PPQS ) Aot O Delete e O Crangs [ Addition
NAME Q‘q_; S NAME
STREET ADDRESS \ 0% ch'goors—r M STREET ADDRESS
CITY-§7-2P qf%;‘ 4 Ofbl U7 / CITY-ST-21P
TITLE S'eci'ceﬁc‘\r'\j 4 ) [ pelete TITLE [Jchange [ Acdition
NAME RA\ h S‘EQ y\n\ 0 NAME
STREFT ADDAESS | 44 '3 q&' n C.\, . STREET ADDRESS
cry-st-zp C[,pm.ma{»w_p(_,_ 5’3'5_769\-5,_,_ R I . s
TITLE T ! O Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TTE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THLE [ pelete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13, ! hereby certify that the information supplied with this fiiling does not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforrmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
't as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementa! report is true and accurate and that
of the cerporation g the receiver or trustee empow; [0 executs this re
changed, or on an

Daytime Phone #
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CR2E034 (9/01)




