2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am
ecretary of State

DOCUMENT #  P02000093155 z
[
1. Entity Name 04-10-2003 90078 020 ***150.00
PJP FAMILY HOLDINGS, INC.
Principal Place of Business Mailing Address
4913 NW 64TH TERR 4913 NW 64TH TERR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
AN 4412 111D | e
Su\te Apt. #, etc. Sune Ap(t #, otc. M
CHECK HERE IF MAKING CHANGES
Unvamde . G <on 05 (L 22047
City & State C\ty & State 4 FE! Number Applied For
2, - OZ,O 7.1 Not Applicable
Zip Counry Zp Country 5. Certficals of Staws Desied ~ []  $8:75 Additional
Fee Required
6.”Name'and Addréss of Clrréent Régistered Agent 7. Name and Address of New Registered Agent
Name
PALUMBO’ JOHN J Street Address (P.O. Box Number is Not Acceptable)
4913 NW 64TH TERR .
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for-he nurpose of r* anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rec™stared agent. s . )
..-":_ . e l;‘ - c
SIGNATURE e oA e R AL B
.. Bigna typad or pnntad narr"r"ul registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 5
N
-FILE NOW!!! FEE IS $150.00 . ) .
" A N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003: Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Make Cheek Qayab!e to Florida Department of State
10, 3 DoaLt - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME - Pﬁf < HoepndY - (3 Dslets TITLE ) Change ] Addition 3_
NAME g&\nz A. PALLABO N R e
STREET ADORE D W L{ Texr (&LQ,Q/ STREET ADDRESS 3
CIFY-ST-21P CITY-ST-2IP 2
Snnhai "7 A» 1 _ g
TITLE \C‘,C pR_b‘é\Q@'\lT' 1 pelete TITLE {7 change [ Addition 6
e PRMEL  PALIEHED e
STREET ADDRESS s o e r'(ckca’ STREET ADDRESS
CITY-8T-2IP r/‘(l 3 ;;@u"\ _ . _ pomw-stze o L ) _ . .
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 telete TITLE [CJ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST7-2IP CITY-ST-2P

12. | hereby certify thal the infermation supplied with this filin
indicated on this repart or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with aljfother like empowerad.
ANATUAE % ﬂ‘wﬁé)—@

4/ 0> OSDBIC 12T

SfNATUHE ANDTYPED OR?INTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phons #




