9/10/01-90053-019-8550.00-3550.00

2001 UNIFORM BUSINESS HEPOHTETUﬁi)

| DOCUMENT #

1. Entity Name

PEJUS, INC.

P35452

Principal Place of Business
1515 MAGNAYOX WAY

FT. WAYNE IN 48504

us

Mailing Address.

1515 MAGNAVOX WAY ¢

us

2. Principal Plage of Businass

e I

3. Maiting Address

IELHEL0

SECRETEQYEUDF STATE
TALLAHASSEE, FLGRIgA 5

010CT-1 PH &: 14

TR I —

City

Altamonte Springs,

8. The abova namgd antity submis this statemant for the purpose of changing its registered office or registered agent, or'both, in tha S1ate of Flarida.

FL [ $55% e

Suite, Apl ¥, eic. Suitp, Apt. # eic. DO NOT WRITE IN THIS SPACE
Ciy & Stata City & State 4, FE) Number Applisd For
351767908 | {Nat Applicabte ,
2ip Country Zip Country § . $B8.75 addrionat
§, Cartificate of Status Desired O Foo Raquired ’
- 8. Nama snd Add .of Current Registorad Agent. . . L - .- . = _—7..Nams and Address of New.Registered Agant™ e} - . 1
Name
Faith Moody
FUSSEU" QONME Street a%l?ssd P.Q. Box Nurr:\',.bgt ig Bl mi:emable}
605 CRESCENT EXECUTIVE COURT enterpointCircie ,
LAKE MARY FL 32748 = — - _ SSujte 13y o — - T
- — — = 1

o5 - i
SIGNATURE A ou,l.'/l\_, L. 2/26/0/ -
Signaxas, typed or preted oams of ragisiered agenl end T il appicable. /) mﬁ:nwwquummmm rd {ONTE i :
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!1I! FEE IS $550.00 10, Efocti ion Fipanci Pt
Tax filing requirement and elects 1o do so. After Septembar 12, 2001 Fea will be $750.00 o E:::I::n%ag ;:Ew:: neing fg,ﬂ%’gﬂx‘ i HE .
(See critaria on back) Make Chack Payable to Department of State .
11. QFFICERS AND DIRECTORS FLE A3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ! " ,
e cp O peete e RP Oyowngs  Dhaddiion 5 Hf| )
WA BEAL, ERNEST M, JR. HAbeE BEAL, ERNEST M., JR. d LRE
ST ADORESS (4735 SCOTIA STREETADORESS | 508 THREE RIVERS APARTMENTS EAST % LIS
cm-51-2F  [FT. WAYNE IN Ciry-ST-2P T. WAYNE, IN ] gl
me vCS O oot e S/T O cenge Daddtion | G J5] |
::.:nmm:ss BEAL, PAMELA J. Mmm BEAL, PAMELA J. 5
e |4735 SCOTA amvera .| 6833 COVINGTON CREEK TRAIL i
FT. WAYNE IN . - T, WAYNE, N . S
- M —_ [ — _D.Dem_, mEe == = et e - “"—‘"“"Dﬂﬁm“ﬂmﬁ"" 5“ |
MAME NAME : ;‘:l' a
STREET ADDRESS STREEY ADORESS S
51 T i
any-§1-2p / - st-2¢ g
e [ Datete T3 [ changs [ Addition E
NAME NAWE A
STREET ADDRESS STREET ADDRESS k G
[Huggrd CITY-ST-3P HE
nng O betee e Dl crane L7 Addion % |
NAME i NAME - - S— R e
- STHEET ADORESS STREET ADORESS A
OTY-51-219 CITy-S1-ZP ¥ !
'
e O oetete e ] [ Addition i
NAME NAVE 1!
STREET AGDRESS STREET ADDRESS _' H
Y- ST-7IP CTY-ST-29 - . | T
13, | heraby certify that the informaybn supplisg (ith tnis filing does not quality for the exemption stalad in Section 119,07(3)(#), Florida Statutes. | further certify that the information nE
indicatad on this raport or sup, Mol is lrue and accurate and that my signature shall have the same legal effect 23 if mada under oalth; thal | am an officer or diractor i H
of the corporation or the recenlar -‘@}‘f powered (o exeCuta this repart a3 required by Chapter 607, Florida Statutas; 2nd thal my name appears in Block 11 or Slock 12t 1!
changed, or on an attachment ‘,/r- cices, with all olher like empowered. L]
3 3 7 i
SIGNATURE: 37\ EQUIRED Fooles __or-sor-t138 !
AHINAIYRE ANS TYPED OFf ARINTED NAME OF BN OFFICER OA DIRECTOR Dme * Daryties Phore 4 .



