2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P93000039096

FILED
Apr 24,2003 8:00 am
ecretary of State

UL LU

DOCUMENT # B
-
1. Entity Name 04-24-2003 90233 034 ***150.00
P J AND SON ENTERPRISE, INC.
Principal Place of Business Mailing Address
1041 NW 19TH ST, 11041 NW 19TH ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, atc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0 A Applied For
6 23827 Not Applicable
Zi Count Zi t iti
® ountry ® Country 5. Certificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PITTER, CARL S -
! ARL Strest Address (P.O. Box Number is Not Acceptable)
7447 NW 57TH STREET
TAMARAC FL 33319
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
[ 9. Election C Fi ;
. After May.1, 2003 Fee wilLbe $550.00 . | — o~ S Trﬁztllgznda(r:noi?r?;uh;n: nene f\%gi?oh;:tsﬁ ¢
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE DPT T Delete TME [ Change [ Addition S_
NAME SMITH, PAULINE J NAME =)
sTREET ADDRESS | 11041 NW 19TH ST. STREET ABDRESS 5
onv-st-2¢ | PEMBROKE PINES FL 33026 CITY-§T-2P 2
o
TITLE DVE, O Delete TME O crange [ Adgiion | &
NAME HANSON, RANDY NAME
STREET ADDRESS | 11041 NW 19TH ST. STREET ADDRESS
airv-st-op | PEMBROKE PINES FL 33026 CITY-ST-21P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIiY-ST-2IP
TITLE [ Detate TIMLE [ Changz [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP [ — e it
TITLE I T - o “ATmE - T [JChange [ Addition
TMET T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Dalete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. i hereby certify that the information supplied with this hlm

does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to exeggte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address w:th all other,
)L,

changed, or on an atiachment wwth

SIGNATURE:

@" w

’F

£ empower
- mr
A L_.

SIGﬁTUHE ANDTYPED OR PRINTED}ME OF SIGNING OFFICER OR DIRECTOR

Date

Dayt:ma Phone #

/gﬁr// 20, w03 By 435773

7




