2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000086113 Jgn 17120021%00 am
1. Enty Name ecretary of State
P.J. GLOBAL, INC. 01-17-2002 90030 008 ***150.00
Principal Place of Business Mailing Address
5500 MILITARY TRAIL. SUITE 22 5500 MILITARY TRAIL. SUITE 22
PMB 310 PMB 310
- - H I|| “ I|m “mm" |”||”||l l"""“ I"l
2. Principal Place of Business ) ('_ 3. Mailing Address . |l||“||] H““ |”I “|||
27200 Wemola ¢ | ssoo mlban el
S}Jite. Apl #, etc. ] Suite, Apt. #, etc. \J DC NOT WRITE N THIS SPACE
¥ 103 Sfe 22->i0 -
?}‘w & State City & Stale 4. FEI Number Applied For
(s3VZ% gcl . C?aut{aﬂf S £\ te s 113 R =20 Not Applicable
Zip Country Zip Country R h . $8.75 additional
) 5. Certificate of Status Desired [l . X
32?- { O C— L '2 3 (¥4 53 3 3 Y 58 T Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name . T - :
NICHOLS' L WESLEY Street Address {P.0Q. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 204 . _
PALM BEACH GARDENS FL 33410 City FL | Zrcoce 13
‘ /
8. The abode named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, -
' i - ¢-07Z
scnature N ITCHOLL, wWESLE S i -8
Signature, typed or printed narme of registersd agent and title if applicable. (NOTE: Registerad Agent signature fequired when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Blection Carrpeion tnandn - fg,e%? May Be
= . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE [ change [ Addition
NAME WYMAN, PAM NAME
streeT ADDRESS | §500 MILITARY TRAIL, SUITE 22 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CINY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE N . O Delete TITLE - . . : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE J Delete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE O Delete TIMLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepswith an adglress, with all other like empowered.

emuauREDRmelo Wy man .1-$-02 - 694.-3079

FSIGNATURE AND TYPED OR PRINJEL/NAME OF SIGNING OFFICER OR DIRECTOR ~ Data Daytime Phane #

SIGNATURE:

b bSO

CR2EQ34 (9/01)



