2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000094019 ecretary of State

1. Entity Name

P. J'8 SPOTS, INC. 04-30-2002 90065 040 ***150.00
Principal Place of Business Malling Address
1917 19 AVE W 1919 AVEW

BRADENTON FL 34205 BRADENTON FL 38205

SO T

2, Principal Place of Business 3. Mailing Address
A1) 18 AVE W PO, DeXildrb
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| umr Applied For
ﬁhi WPU p L’ DMBMTQI‘/ é SN'- Tq 70(3 Sl MNot Applicable
Zip Country Zip Country i ; $8.75 Aditional
a‘iwr w A a*aﬁ&. - ‘bm 03 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e S == e O P . .
' S‘regidgess . Box Number is Not i\;ceptatﬁa)
1917 19 AVEW INGLIVG Lv
BRADENTON FL 34205 SARALOTA
City Zip Code
FL | 5434
8. The ahove named entity #ibmits this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ‘/ -{/O 2-
Signature, typed or printed name of registared agent and tile if appiicable (NOTE: Registered Agent signaiure required when reinstating) CATE
. R - ‘ "
9. 12;;;3?;2““?;:::2?: (o salisty s nlangble. - An;"inEa N?!vdé'z ';EE IS $150.00 10. Flection Campaign Financing $5.00 may Be
' ¥ 1, ee will be $550.00 Trust Fund Contribution (] Add
- . ed to Fees
(See criteria on back) Make Check Payable to Department of State :
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PRESIOEAT, DirbEcYOL O Dekete LE O Ghenge [ Addilion
NAME PAVLA A. cRIDED . NAME
STREET ADDRESS | ¢G4 1) 10 o AusnUG WE ot STREET ADDRESS
CITY-ST-2IP i mm ”i EL oy CIy-ST-21P
TILE 'p‘ ; 56C'M ‘rp,g:ialm’ D, O pelete TITLE [ Change [ Addition
NAME NAME
PALY W
STREET ADDRESS r R" &.’ A GUUG w m STREET ADDRESS
CITY-ST-ZP A LA A v CITY-ST-2IP
DRAMSAMIOA, Rl JYADT
TITLE ‘ 4 O pelete TITLE [ Change [ Addition
L~ NAME_ - e SN . [011:LY SN F— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ . CITY-ST-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify thal 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 supplemeplal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the rece stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

lcddress, with all other like empowered.
SIGNATURE: POIATLRTMEHERLERDEL. grery ‘F/ W /0-1 (#41)95 7. 050

NMMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybtme Phone #

)

Apr 30,2002 8:00 am }

AY

CR2E034 (9/01)



