,2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # Pa3000033096 Secretary of State

May 03, 2001 8:00 am

P J AND SON ENTERPRISE, INC. 05-03-2001 90093 026 ***150.00
Principal Place of Business Mailing Address
11041 NW 19TH ST. 11041 NW 19TH ST.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65’0423827 Applied For
Not Applicable
Zi Count Zi Count i
o euntry P guniry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
. Name
PITTER, CARL § . -
! Street Address (P.O. Box Number is Not Acceptable)
7447 NW 57TH STREET
TAMARAC Fl. 33319
City FL Zip Code
8. The above named entity submits_this statement fs the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Ls
rFJ -~
Signature, typed or printad nama of registerad agent And titte if applicable {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9, This F:.orpora!in:]n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
(See criteria on back) O Make Check Payabfe to Depariment of Stale
. i OFFICERS AND DIRECTORS uz. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DPT (3 oelete me [JChange [ Addition
HAME SMITH, PAULINE J NAME
STREET ADURESS | 11041 NW 19TH ST. STREET AODRESS
cmv-s1-2F | PEMBROKE PINES FL 33026 CIry-ST1-2IP
TILE Dvs ) 7 petete TME [ change [ Additien
NAME HANSON, RANDY NAME
STREET ADDRESS | 19041 NW 19TH ST. STREET ADDRESS
orv-Si-2¢ | PEMBROKE PINES FL 33026 cir-S1-2P
TITLE O belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TILE (3 palete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete me [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2iP
TITLE ‘-' [T pefete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior
aof the corporation of the receiverer jMistee empowered to exgbutg.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address Ayvith all othgfike empowered.

SIGNATURE: PRESIDENT A }ﬂz/[ 4, don/

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phona #

7 I

0112586

CR2E034 {10/00)



