FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  P02000018061 Secretary of State
1. Entity Name 05-01-2003 920405 040 ***150.00
PTYL, INC.
Principal Place of Business Mailing Address
19410 SW 332 STREET 19410 SW 332 STREET
HOMESTEAD FL 33054 HOMESTEAD FL 33034
Suile, Apl. #, etc. Suite, Apt. 4. etc. : O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Applied For
Not Applicable
<p Country ap Country 5 Certificate of Status Desired O $8 75 Additional
A e . . e Je - - - * __Fee Required__
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CZAJA' BRUCE Street Addrass {P.O. Box Number is Not Acceplable)
19410 SW 332 STREET
HOMESTEAD FL 33034
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 familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typad or printad name of registerad agent and titlg if appiicabla. (NOTE: Ragistersd Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $15(:00 N
. Elgcti ajgn Fin
Atter May 1, 2003 Feo will be 8550.00 et a0 ey Be

Make Check Payable to Florida Department of State )

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE . B o [ pelete TITLE [ Changs [ Addition

NAKE GZAJA, BRUCE NAME

streeT apoess FING10 SW 332 STREET " STREET ADDRESS

orv-si-ze - | HOMESTEAD FL 33034 CITY-ST-21P

TITLE ' D. O pesete TITLE ‘ [0 Change [ Addition

NAME ‘CZAJA, BRIAN ‘ NAME :

sTReeT DRSS | 19410 SW 332 STREET STREET AGDRESS -

CITY-ST-2IP HOMESTEAD FL 33034 CITY-ST-ZIP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O pelete e ‘ (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ oelete TIme . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . |
| crv-sr-zp CITY-ST- 2P - P ‘ ;

e i [ pelete TITLE [ Chasge [ Addition, |

NAME ) . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and pccurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wif) all r like empowered.

SIGNATURE: SR R RAE BRoce I .Ceaia 4/279)63 Aar-az2sT
HATURE ANnWPEoon{pntN El OF, mumsr)\slcen OR DIRECTOR Date Daytime Phane #

AY 9¥00LL0

CR2E034 (10/02)



