2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

PEJUS, INC.

P35452

ecretary of State

04-15-2003 90118 035 ***150.00

Principal Place of Business
1515 MAGNAVOX WAY

FT. WAYNE IN 46604
us

Mailing Address

1515 MAGNAVOX WAY
FT. WAYNE IN 46804
us

swvwvymwwuy

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

av 690990

City & State City & State 4. FEI Number Applied For
35—1767908 Not Applicable
Zi Count Zi Count iti
e ountry " ountry 5. Certificate of Status Desired O §eae.ge5q L‘:\i:’:c"t'c’"al
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o —— - e R - mmin e = _-_-Name_'.-"-'-‘ ST - — P e o TS

MGOODY, FAITH

385 CENTERPQINTCIRCLE.,STE 1319
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity
the obligations of regist

SIGNATURE

Ernest M.

Beal Jr.

.

Signature, typed or printed name o\fegislarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWI! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing

$5 00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 11
me . RP [ Delete TME § Change [ Addition
NAME BEAL, ERNERT M JR NAME
sreet aDoress | 508 THREE RIVERS APARTMENTS EAST strezmaooress | 1515 Magnavox Way
crv-st-zp | FT. WAYNE IN CITY-ST-2IP
TITLE ST [ Delete TITLE [] Change (] Addition
NAME BEAL, PAMELA J NAME
streer anoress | 6833 COVINGTON CREEK TRAIL STREET ADDRESS
CITY-ST-21P FT. WAYNE IN CITY-S§T-21
= THILE - Broetete————- Q1ML === = == TRy F-se s e — -~ =] -Chanye ~ -~ [_] Addition-

NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (-] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TmE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
| e 3 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-57-2IP

12. | hereby cerlity thal the information suppHedtwily this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemengl report islrue and 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 raceiver or tiustee empgwered 1o execute this report as required by Chapier 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with ansaddress/with all other like empowered.

SIGNATURE: JRE REEESIMDBeal JIr. ’/;%f% 260 -ob 113 2—

CR2E034°(10/02)

Date Caytime Phone #

!
{blﬂr TED NAME OF SIGNING OFFICER OR DIRECTCOR




