2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P34000048293 Apr 13, 2600 8:00 am

1. Entity Name

P.D.J.P., INC. ecretary of State

04-13-2000 90032 024 ***150.00

Principal Place of Business Mailing Address
1124 NW 134 AVENUE 1124 NW 134 AVENUE
SUNRISE FL 33323 SUNRISE FL 333232813
us us
2. Principal Place of Business 3. Mailing Address
Y013 NE. S Terrace 073 N. €. S™ Terrace
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number 65‘0505338 Applied For
Oakland Parle FL Oaklpnd Gk, FL Not Applicable
Zip Country Zip Cauntry - ‘ $8.75 Additional
p 5, Certificate of Status Desired N )
33505’ f/5/4 3530{ USA O Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— . - - Name - . e - . - -
GIUNTA' PATRICK B Street Address {P.O. Box Number is Not Acceptable)
2189 SE 9TH STREET
POMPANO BEACH FL 33062
City FL 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.
SIGNATURE
Signatuse, typad or printed name of registered agent and ttle if applicable. {NOTE. Rogistersd Agent signalure required when reinstating) DATE
9. This corporation i eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TME [ Change  =]'Addition
Navie PHILLIPS, PAUL K NAME
sTREET ADDRESS | 1124 NW 134 AVE. STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY-ST-2IP
e D O oskete TiTLE D D@hange [ Addition
e PHILLIPS, DIANA L e Phillips Diana. L. -
STREET ADDRESS | 324 NW- 134 -AVENUE D ’ STREET ADDRESS LAl T aJ o.}V erde
CITY-ST1-21P SUNRISE:FL Yo T . CITY-ST-2IP Leston  FL 3332le
TITLE ’ [ Delete TITLE ! [dchange [ Addition
NAME = - NAME . e e e e . —
STREFT ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2IP
AILE O Delete TMILE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-20P CITY-8T-2IP
TMLE O petete TRLE [ cChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CImY-ST-7IP
13. | hersby certify that the information supplied with this filing does not quaiity for the exemplion staled in Section 119,07{3){i), Florida Stawutes. 1 further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the repéiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachi ith an addrgss, - all gther like empowered. /
SIGNATURE: N2 el Y e A TRED # J0/00 (o5 ) 67576
p GGNING OFFICER OR DIRECTOR 4 / / Dawe /7 Daytime Phone #

CR2E034 (9/99)



