FILED

2002 UNIFORM BUSINESS REPORT (usr)  Jun 20,2002 8:00 am

T Secretary of State i
DOCUMENT # P93000060288 ‘ 05-27-2002 95;%79 030 ***150.00

1. Entity Name :
PJ & ME, INC. | |
Principal Place of Business Mailing Adoress - B
21 SE OCEAN BLVD. . 8940 S OCEAN DR
DBA TRICA'S Wit 24 (2 DSHA RT s .
STUART R. 34956 JENSEN BEACH FL 32457 ; . e o it .
2. Principal Piace of Business - 3. Mailing Address il TIehd 10’
Suite. Apt. #, etc. Suite, Apt. #. etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ) W Not Applicable
Zip Coumry™™ - - - 4 Zp . .| Coumty _ o m- |- 8:-Centificate of Status Desied [ $8.75 additona
A= S T i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regl d Ageni -
| e e - o - ~Name - e
’ BALL JOHN Em ‘fﬁ Street Address (P.O. Box Number is Not Acceptable)’
8940 S OCEAN DR #807
JENSEN BCH FL 34957 .
City FL I Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, )
ol
BIGNATURE :
. Signatine 7pea Wm of -mw‘e ‘agent and e i appkcadis. (NOTE: Regisiared Agant signaure requirsd whan reinataning) /uus
I . A NP .
4 9 This f:prpoMble to salisty its Ijangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay 80
Tax filing requirement and ejécls to X After May 1, 2002 Fee willl be $550.00 Trust Fund Contribution. ] o Foes
(See criteria on back) a Make Check Payable to Departmant of State
11. : QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE pST " O peters TILE Cchange  [JAddition | S
e BALL, Jorn £ <R+ e E
smeer aooness | 9940 S. OCEAN DR. #807 STREET ADDRESS 3
orv-si-ze | JENSEN BEACH FL CiTY-$T-20 §
we | DpP o : 1 Delete ot [ Change [ Addition | &3
NAME | BALL, PATRICIA C MAME
streer aooress | 9040 S. OCEAN DR, #807 STREE? AD0RESS
~| omasize_ | JENSEN BEACH AL y-51-2p
TE . B : BRET N B E - . ~ . ClCrange _ [ Addilion
NAME i o . ) T S _ _
SIREET ADDRESS S STREET ADDRESS
oiy.Sr-ap - CIIY-ST-7P
me e L O petets Tme ‘ O change 7 Addiion
HAME ooy o NAME
STREETADDRESS | - © - ot T - STREET ADDRESS
CITY-ST-ZP - CITY-ST-7P
TE [ Delets ,TME , [Jchange [ Addition
NAME ) NAME
STAEET ADDRESS . STREET ADORESS
GIry-§T-27 Crvy-S1-21P
mEe [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P | omr-s1i-ze

"8y -~¢hppg‘§d.apr,pn,tanuqt1‘achment with an addrass, with all other like ernpowered.

W e, CRNHNET LN ok T ygEas é\‘ . ‘ 1 2P
SIGNATURE: - S CHRA SeB 2 WDPOIE /7344, ,é Hidfor Ly zpe 1009
. L e m}runeyfnpsnfmm D NAME OF GIGNING OFFICER OR DIRECTOR Dita Daytime Prova #

13. | hereby certify that the information supplied with this filing does not qualiy 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 and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer of directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L~ L

o

e s w05




