2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P01000086113 Secretary of State

1. Entity Name 01-31-2003 90133 003 ***150.00

P.J. GLOBAL, INC.

Principal Place of Business Mailing Address

S200-HEMOSA-GT 5500 MILITARY TRAIL. SUITE 22

“+403> PMB 310

E—— i LT
2. Principal Place of Business l | 3. Mailing Address

1712 EUPHRA TES Cll--sSseo0 miL 1 TARY IR,

Sufte, APt ¥, etc. Suite, Apt #, 8IC. gz {CHECK HERE IF MAKING CHANGES
Bl 22 210

Cit: : City & State 4. FE! Number 6 g - Applied For
-6 C. P-L - $LLO> !’Teg — L -IOSSéJé_ Nat Applicable
Zi Countr Zip Country . ) 8.75 ition
%fg Cé . O- ut_/'ig A_ 3 -3 4_\ fg t“s ’q_ 5. Certificale of Status Desired [ ie Heqtﬁg(gcito al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ - T o o
NICHOLS, L. WESLEY Street Address (P.0. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 City FL |z Cose

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. 1 am famitiar with, and accept

the obligaﬁonﬁ registe[ed agent. b/
- 1]
SIGNATURE - z? ] AL

. Signature, typed or prirted name of regis‘,-éd agent and title if applicable. {MNOTE: Registered Agent signature requirad when reinsiating) DATE
!
A;tF“;“EP N?‘;’o;g !’E:EE I'SII?Sgégg 00 9. Election Campaign Financing $5.00 May Be
,, er vay 1, ae wil be e Trust Fund Contribution. ] Added to Fees
Make Check Payabte to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, D 7 Delete TMLE O Change [ Addition
NAME WYMAN, PAM NAME
streeT acoress | 5500 MILITARY TRAIL, SUNE 22 STREET ADGRESS
CITY-5T- 2P JUPITER FL 33458 CITY-ST-ZIP
TITLE [ Detete TITLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE . _ ) L [ Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
MLE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF- CITY-ST-2IP
T [ peiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn address, with all other like empowered. :

SIGNATURE: ___SIZ8ESVURENAGRSAED j-28-073 69g-9353

SIGNATLRE AND TYPED OR PRINTED NAME QEHMIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E024 (10/02)



