FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P02000033562 ecretary of State

1. Entity Name 04-14-2003 920218 008 ***150.00
P & J, INC.
Principal Place of Business Mailing Address
500 SE SIXITH STREET STE 100 500 SE SIXITH STREET STE 100
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address ““H"I m ||n| Hl” |Im ||ll| IIm ||||| m" “m ||“| I“l”'ll l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FE! Number Applied For
02 0573612 Not Applicable
Zip Country Zi Country 5. Certificate of Staws Desved ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e e e s B o= w7 & Na_geb_, L w i b e = T T T T W e - - -
ou P '
G ZE' PHILIP J Street Address {P.O. Box Number is Not Acceptable)
500 SE SIXITH STREET STE 100
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title il applicable (NOTE: Registerad Agenit signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
N 9. Election Cam Fimancin
Aﬁef M&y 1’ 2003 Fee WI" be 5550'&0 Tri:tllc:)znd Cot:ilr?;uti'on ¢ D fdsd-(gjq;g:ife
Make Check Payable to Fiorida Department of State ‘ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O peleie e [ Change ] Addition
NAME GOUZE, PHILIP 4 NAME
sTReeT aponess | 500 SE SIXITH STREET STE 100 STREET ADDRESS
crv-st-zp | FT LAUDERDALE FL 33301 : CITY-ST-2IP
TME D O oelste TITLE [ Change  [] Addition
NAME THOMAS, JACK J NAVE
STREET ADDRESS | 500 SE SIXITH STREET STE 100 STREET ADDRESS
CITY-ST-2IP T LAUDERDALE FL 33301 CITY-ST-2IP
mLE ) 1 Deleta TITLE [J Change  [] Atdition
NAME - i . T e - - T T : - - ’ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 1 Delete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P 7 .
TITLE . [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report 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 corporaticn or the receivey uslee empowered to execute 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 n addrass, with all other ke empowered.

SINATUSE REQUIRED rector 4/10/03 (954) 46322995

smwiﬁ%\w CR EBINTED NAME CF, SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
jﬂ. EOUZE o QES(] .

SIGNATURE:

S614890

d4

CR2E034 (10/02)



