"\

s

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

UNIFORM BUSINESS REPORT (uam
COcUNENTH  PO2I0002B532 Secretary of Stat

1. Entity Name

PJ SERVICES GROUP, INC.

Principal Place of Business Mailing Address
1025 NE 11 AVE #4 1025 NE 11 AVE #4
FORT LAUDERDALE FL 33304 FORT LALDERDALE FL 33304

s S OO

2. Principal Place of Business 41'
7025 € (1 Ave o2 SLE | ™ A

%ﬂ' %4 Suite. Ap,lr‘ em L/ [ CHECK HERE IF MAKING CHANGES

tate I la: 4. FEI Number ied For
211 pup, A | PR T o> FA. |&3-3Hos (20 RorTopiear

éé%[_{ - &m%:k o 432%%‘-— ERgy Gouné/A_ . .-_5. Certilicate of Status Desired._ _ [ gg‘g?qﬁ?g;ﬂff?l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR

Street Address (P.O. Box hNumber is Not Acceptable)

CLEARWATER FL 33761

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, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!1: FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrjstllzzndaC;}nat;?;uti:: e O ijsd.ecc':::ohgis'a °

Make Check Payable 1o Florida Department of State '

10, o CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . P O Dekete TLE {J Change  {J Addition
“Lowe - 72 [PERKINS, PHILIP A NAME

swaeer anoness | 1025 NE 11 AVE #4 STREET ADCRESS

emv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-5T-2P

TILE : 4 O Delete TITLE [ Change [ Addition

NAME 7, NAME

~ STREET ADDRESS STREET ADDRESS

CUTY=ST2P ~ [ oo o o m s e g CITY-ST-ZP - . e

STTE [ Delete TILE D Change [ Addition

NAME . NAME

STREET ADDRESS STREEY ADORESS

CITY-§T-ZIP . CITY-§T-ZIP

TILE [ pelete TILE [ change [ Addition

NAME ) NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CHTY-§1-2P

TILE . [ Delate TILE [ Change  [] Additicn

NAME *. NAME

STREET ADGRESS | . STREET ADDRESS

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

TITLE R 3 Delete TIME Ol change [ Addition

NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-§T-2IP : OITY-5T-21P "

{ hereby cemfy that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an fficer or director
of the corporation’or the receiver ar trustee empowsred to execute this report as reguired by Chapter 607, Florida,Satutes; and that my name appe |n QO or Block 11t
changed, or on an atigghment with an address, with all other like emPowered ;

SIGNATURE:

s "t ¥
SIGNATURE JIND T¥PED OR PRINTED NAME OF S|GNING OFFICERDR DIRECTOR Daytime Phons #

AY 2996220

CR2E034 (10/02)



