2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060288 Jan 24, 2000 8:00 am

i Eniy Nae Secretary of State

PJ & ME, INC. 01-24-2000 90080 020 ***150.00
Principal Place of Business Mailing Address
. SE OCEAN BLVD, 9940 5 OCEAN DR
"~ TRIGA'S HALLMARK 07 - g
<7 FL 34996 .:’ESNSEN BEACH FL 34957-2402 _ Con 198 81
S A ARARA A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 058 Applied For
. 65‘04 90 . Not Applicable

Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAU" JOHN E. DR. Street Address (P.C. Box Number is Not Acceptable)
9940 S OCEAN DR #3807

JENSEN BCH FL 34957

City FL Zip Code

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

:ed?ve af regfﬁ!'a'ed agéﬁ! and s if applicable {NOTE: Registerad Agent sighature raquired when rainstating) DATE
!
Aft F"‘i Ns‘gvg.! FEE 'S_ l$;50-050 10. Election Campaign Financing $5_09 May Be
er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DST [ Delele e [ Change [ Acdition
NAME BALL, JOHN E DR. NAME
streer anoress | 9940 S. QCEAN DR. #807 STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL CITY-ST-2P
TILE oP ] Delete TME [J change  [J Addition
NAME BALL, PATRICIA C NAME
sTreeT a0oRess | 9940 S. OCEAN DR. #807 STREET ADDRESS | . .o .
CIFY-ST-21P JENSEN BEACH FL CITY-ST-7IP
e [ Delete TIHLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-3T-2IP
MITE [ oelnte TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIyY-sT-21
TITLE 1 Delete TITLE {1 change £33 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP oITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the_receiver or trustee empowered to execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggcress, with all other like empowered.

N Yafoo G186 /80
-~

AN_Dy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #
/

SIGNATURE: ____ . o~
SIGNQTG?E

CR2EQ34 (9/99)



