2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 11,2003 8:00 am

L¥11880

AY

1. Entity Name 04-11-2003 90187 032 ***150.00
P.J. ENDEAVERS, INC.
Principal Place of Business Mailing Address
206 STEWART STREET 6420 GOVERNORS ORIVE
AUBURNDALE FL 33823 NEW PORT RICHEY FL 34655
2. Frincipal Place of Busingss 3. Mailing Address ”mml l”"lll ”l“ ||“| “"“ml"m "'I' "m |’|N “”l ”ll lm
: ulv P [ Y ‘/
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’l Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BRATT, JAMES H Street Address (P.O. Box Number i NitA table}
reg Fass (F.U. Box Number 1s NOt ACCeplable
6420 GOVERNORS DRIVE
NEW PORT RICHEY FL 34655
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 obiigations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and e it applicable, (NOTE: Registered Ageni signature required when reinstaling} DATE
; i
%, FILE NOW!l! FEE I5|$150'00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE [ change [ Addition
NAME BRATT, JAMES H NAME
steer anoress | 6420 GOVERNORS DRIVE STREET ADORESS
crv-st-zr  |NEW PORT RICHEY FL 34655 CTY-ST-2P —
TALE VT 07 Delete TILE [(Johange  [] Addition
—nave———[BRATT- PATRICIA-R = - — SRANE T | i 1
stReeT apoaess | 6420 GOVERNORS DRIVE STREET ADGRESS
orv-st-ze - |NEW PORT RICHEY FL 34655 CINY-§T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 7P
TIME [ pelete nLE [ changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY- ST-2IP
TITLE {1 Delete TITLE CJchange [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

|CR2E034 (10/02)

12. | hereby certify that the infefMmation Sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
gignature shall have the same legal effect as If madd
# this report as fequired by Chapter 607, Floriga

indicated on this report of supplemeryal report is true and ac
of the corporatlon or the, ecewer or Yyus

araig and that my

elempowered

atutes. | further certify that 1he information
under oath; that | am an o girector
Y Name appears in B ? Bfock 11 if

Statutes; and l




