2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000101881 o Secretary of State
1. Entity Name 01-08-2003 90043 031 ***150.00
PJK SERVICES, INC.
Principal Place of Business Mailing Address
1925 SQUTH QAK HAVEN CIRGLE 1925 SOUTH OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE if MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Stalus Desired ] Eei'gfql’:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES l'EAWDOCK’ INC. Street Address (P.O. Box Number is Not Acceptable)
4501 TAMAIMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 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 abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1
AﬂFI}iﬂE N?‘;,:;s ';EE |ﬁ|i15:égg 00 9, Elaction Campaign Financing $5.00 May Be
er may 1, ee will be - Trust Fund Centibution. O  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Deete TME D P/S’[T [ Change B2 Addition
NAME NAME LS 6- CAADDOCIL
STREET ADDRESS STREET ADDRESS /435 ScuTH bAE #Ma\/ CLRELE
o529 s NG muen) Bereu, AL B1T9
TITLE  Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp | . . — . - . CITY-5T-2IP
FIILE [ pelete TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TALE [ setete TTLE [ Change (] Aadition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-72IP
12. | hereby certity thaj:the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on ary@ifechment with an address, with all other {ike empowered.

~ ; (1r] ] = £ {7 s
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