v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P01000094019 ecretary of State
1. Entity Name 04-17-2003 90111 002 ***150.00
P. J.'S SPOTS, INC.
Principal Place of Business Mailing Address -
A7 19 AVE'W P.O. BOX 11326
BRADENTON FL 34205 . BRADENTON FL 34282-1326 C e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-1 14?034 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HANKIN, LAWRENCE M Street Address (P.O. Box Number is Not Acceplable)
1820 RINGLING BLVD -
SARASOTA FL 34236-:4:. _
= "-w i 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. | am famitiar with, and accept
’ the obllgatlons of registered Bgenl

i

SIGNATURE :
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
« .. - . FILE NOW!!-EEE IS5 $150.00 . . ‘ ) , .
' . o -~ - T N - 9. Electioh Campaign Financing = $5_00 May Be
~After May 1, 2003 Fee will be $550.00 ; Trust Fund Gontribution, O  Added to Fees
Maka Chack Payable to Florida Depaﬂmento}sme )
10, - . OFFICERSAND DIRECTORS yd 11. ’ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME -~ Mle[e TMLE cChange [ Addition _s
NAME . NAME =
STREET ADDRESS STREET ADDRESS 3
CITY-S$7-2IP CITY-ST-2IP g
&
TITLE VPST p [ Delete TITLE E Pn Mnge [ Addition g
NV CAIDER, TRACY R e q; DR, TRAY R,
sTRecTanDRESS [ 1917 19TH AVENUE WEST STREET ADDRESS q,’rl-l ﬂ(}g‘ wgér
cmv-st-z¢ | BRADENTON FL 34205 crmy-s1-2 B g, DA T d.) L tth/
TILE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE O change [ Addition
NAME ‘ NAME
STREET ADGRESS . STREET ADDRESS
CITY- ST-21P CITY-$1-7iP
TIILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF K CITY-ST-21P
ME T |— -~ e [ pelete TITLE [ change  [] Addition
NAME . Bt BYYYVFUSR
, NAME e
STREET ADDRESS ! STREET ADDRESS — L
CITY-ST-2IP l GITY-§T-2IP T

12. | hereby certify that the informatiopsupplied 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 sureport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the rece ke empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
deress, with all other like empowered.

G ATURE REQUIRED L”[A/ﬂ) f9U1)7U| F5%

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




