- 2002 UNIFORM BUSINESS REPORT (UBR) FLLED

DOCUMENT # _ P35452 Apr 09, 2002f88:00 am
1. Eniy Name ecretary of State
PEJUS, INC. 04-09-2002 90730 013 ***150.00
Principal Place of Business Mailring Address
1515 MAGNAVOX WAY 1515 MAGNAVOX WAY L
FT. WAYNE IN 48804 FT. WAYNE IN 46804 ' BQ“MHBH
us us
S S MR A A AR R
Suite, Apt. #, etc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1767908 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired 0 gg'ggq S:’:;m”a'
6. Name and Address of Current Registered Agent T 7.”Name and Address of New Reglslerea Agent
Name
MOODY’ FATH Street Address (P.O. Box Number is Not Acceptable)
385 CENTERPOINTCIRCLE.,STE 1319
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
J Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . _— )
Tax fﬁlngrequirementgand elects tg,do 0. ° After May 1, 2002 Fee will be $550.00 he ﬁiz:'23;82;);:?&52:“0'”9 O ﬁc%oo Fons
L . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE RP [ belste TITLE [ change [ Addition
NAME BEAL, ERNERT M JR NAME
stheer aporess | 508 THREE RIVERS APARTMENTS EAST STREET ADDRESS
CITY-§T-2IP FT. WAYNE IN CITY-ST-2IP
TITLE ST O ocelate TITLE [ Change (] Addition
NAME BEAL, PAMELA J NAME
sTReeT ADDRESS | 6833 COVINGTON CREEK TRAIL STREET ADDRESS
CITY-ST-ZiP FT. WAYNE IN CITY-5T-2IP
TITLE - T T " Oopeee || mme Lot N [l change [ Aadition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-7IP
THLE : [ Dealete ME - - - s [ Change 7] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivepemtrustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AARED 3/07/02

SIGNATURE AND TYPED QR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR %te Daytime Phona #

IV Z8vis0

CR2E034 (9/01)



