2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010176

1. Eniity Name

P.J.Y. CORPORATION

Principal Place of Business

1007 PALM VIEW DR
DAYTONA BEACH FL 32119

Mailing Address

1007 PALM VIEW DR
DAYTONA BEACH FL 32119

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt #, etc.

Il

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90135 022 ***150.00

. T . 9 T

DG NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number 59.3 168087 Apnlied For
Not Appicable
Zi Countr Z Countr: i
P ¥ P ¥ 5. Certificate of Status Desired ] $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES, PAT
Street Address (P.O. Box Number is Not Acceptable)
1007 PALM VIEW DR b
DAYTONA BEACH FL 32119
City [f;j:q Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boif, in the State of Florida.
SIGNATURE
Sqnzlure, wyped or printed s of registered agen and ll‘gz it appicable, (N_OTT F!eg_s!cred Agent s:;me.ture _req:L o when reinsiating)

CATE

9. This corporation is eligibia to satisfy s Intangibls . | -
Tax filing requirement and elects to do so.

{See criteri

a on back)

O

. FILE NOWNY FEE 1S $150.00, .
oo After MAY 1, 2001 Fee will e $55000
Make Check Payable io Department of State

Trust Fund Contribution,

10. ELecE‘Ton Campéigﬁ' Financing

$5.00 nay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TTE D (3 Delete TTLE [ Change [ Adaitio~
HAME YATES, PAT NAME

streer aooress | 1007 PALM VIEW DRIVE STREET ADDRESS

CiTY-57-2P DAYTONA BEACH FL 32119 CITY-51- 2P

TITLE ST [ Delete TITLE [ change ] Acoition
NAME YATES, JOHN HAME

steeraooress | 1007 PALM VIEW DRIVE STREET ADDRZSS

CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-21P

TILE [ palese TTLE O Ghaﬁge [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

Sy -5T-7IP CHTY-5T-71P

s ] Delete TiLE [l change [ Additon
NAME NAME

STREET ADDALSS STREET ALDRESS

CITY-ST- 21 CITY-ST- 2P

fILE 1 Delete TITLE O] charge  [] Adeitian
NAME HAME

STREET ADCRESS STREET ADGRESS

CY-ST-7 CITY-ST- 2P

TILE 1 Delate TLs T Change [ Add®icn
NANE NAME

STREET AZDRESS STREET ADORZSS

CUIY-§7- 2P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7}
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that My narme appnars in Biock 11 or Bloo

changed, ar an an attachment with an address, with all ofher like empowered

SIGNAT

ure: I ¢ ute

7/?‘// //4/7::'_5

1’13/0’

, Florida Statutes. | further cortify that the tfarmrat
as if made under cath; thal | am an officer or di

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale:

Cfe‘rg 2539463

CR2E034 (10/00)



