2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35452

1. Entity Name

PEJUS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90957 019 ***150.00

Principal Place of Business Mailing Address

1515 MAGNAVOX WAY 1515 MAGNAVOX WAY

FT. WAYNE IN 46804 FT. WAYNE N 46804-1533

us us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

35-176?908 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ e - = = — ——

M o/l & FusSSE 2o

FUSSELL, CONNIE Street Add P.0. Box Number is Not Accept
14333-101 BEACH BLVD o bt s B i s VE Cod T
JACKSONVILLE FL 32250

Y Lpde A aey FL 5% /4

"8, The above named enti

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and bitle It applicable. {NOTE: Registerad Agent signature reguirad whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE cp O Delete TILE O change £ Acdition | &
N BEAL, ERNEST M, JR. NAvE 2
STREET ADDRESS | 4735 SCOTIA STREET ACDRESS ]
CITY-ST-2IP FT. WAYNE IN CITY-S51-21F t‘!qJ
TLE V€S ] elete TITLE [Jchange  [] Addition 8
NAME BEAL, PAMELA J. NAME
STREET ADDRESS | 4735 SCOTIA STREET ADDRESS
CITY-ST-2IP FT. WAYNE IN CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TTLE [T Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-$7-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarrmation
aotal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ustee empowered tg.exesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Indicated on this report or supple
of the corporation or the receivept
changed, or on an attachmeni

An addr
AL

T’

SIGNATURE:

a7 —_
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE

Date Dayime Pheng #




