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

DOCUMENT #  P02000055082 ecretary of State

1. Entity Name 04-14-2003 90110 034 ***158.75

PJ ENTERPRISES OF JAX, INC.

Principal Place of Business Mailing Address

13781 MANDARIN ROAD 13781 MANDARIN ROAD

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

N — AR AR EARRIA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Mumber Applied For

a“ 06 yfé‘/ 7 Not Applicable

ap Country 4 Country 5. Certificate of Status Desired lE/ ?eae ;{esql’:?;’i“o"a'

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

Name
DOBRIE, JUDITH A Street Address (P.O. Box Number is Not Acceptabla)}
13781 MANDARIN ROAD
JACKSONVILLE FL 32223

City FL Zip Code

B. 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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed o printad name of registerad agen and title if applicabte. (NOTE: Regislered Agent signature required when rainstaiing) DATE

FILE NOW!!! FEE IS $150.00 * , N )

g After May 1, 2003 Fee will be $550.00 g e anend 1y 3500 ey e
i{ﬂake Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
TIT2E O Delete me Y Vice PresidenT [ change  [X{ Addition
NAME NAME - TudiTh A- Dabr& Sract
STREET ADDRESS STREETADDRESS | # 3 287 /Wandar”? Ko
CiTY-§7- 21 av-st2p | Jeelsonpi/e, L Faaza3
TTLE O] Delete me P esiden?” [ change ¥ Addition
HAME ' NAME SeTer D24 rla o
STREET ADDRESS STEETAODRESS | AT ZF7 Adancherin Rora
CITY-§7-21P CITY-97-2IP TacKsonve //pJ /. a3
AITLE ST et ==: [peete - - TILE e - - [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-21P
TMLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - GITY -8T- 2IP
e (J palete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-ST-2P
TITLE O petete TIRLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify 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 cn this report or supplemental report is tiue and accurate and that my signature shall have the same legal efect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RSIGNATURE: R ,&\’Q@ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

704 260 2bs”

Daytime Phena #

AV ¥SPIE00

CR2E034 (10/02)



