2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P94000048293 Secretary of State

1. Entity Name 02-12-2003 90108 006 ***150.00
P.D.J.P., INC.

Principal Place of Business Mailing Address
1124 NW 134TH AVE. 4073 NE. 5TH TERRACE
SUNRISE FL 33343 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address
w24 Mel 134 Avenve |
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
Jaﬂ/‘/lfg, . F(.- 65—0505338 Not Applicable
! | 4 "
Zip Country 2‘5?3_30?_3 L F)aum;jﬂ— .| 5 Certificate of Status .:Qg_sirgd_;w{jﬁrg‘?efgfqlﬁ:i:étg‘ﬁ‘ .
6. Name and—Aac‘!;;ss;f) Curre:';t Reqgistered Agent . 7. Name and Address of New Registered Agent
Name
PHILUPS’ PAUL Sireet Address (P.O. Box Number is Not Acceptabie)
1124 NW 134TH AVE.
SUNRISE FL 33343

T City FLL [ ZeCode

8. The above named €~ .
the obligations of re.

“ant for the purpose of changing its registered office or registered agent, or both, in the Slate_gf_ Florida. | gm fgmiliar with, and accept

SIGNATURE - =it
Signature, typed or p

me of registered agent and life it applicabla. (NOTE: Registared Agent signalure required when reinstating)

e FEE 8 s0m o oo 9500
’ ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE PD 7 Delets TIMLE [ Change [ Addition
NAME PHILLIPS, PAUL K NAME
sTREeT a0oRess | 1124 NW 134 AVE. STREET ADDRESS
orv-st-ze |SUNRISE FL 33323 CITY-ST-2IP
TILE D O Delete TILE : [ change (] Addition
NAME PHILLIPS, DIANA L NAME
streer aooress [691 TALAVERA RD. STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33326 o CiTY-ST-2IP
TILE [ Dalete " TITLE ) - "Othange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TTLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-7IP
TITLE [ pelete TITLE [ change  [J Additien
NAME ' HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CNTY-ST-ZP P GITY-ST-TIP

12. | hereby certify that the information s ith thigl ffing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfigl repplt is fryffand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation’ or the receiver or § d 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1%if
changed, or on an attachment with | other like empowered.

SIGNATURE: __ SICYalTR/AE REQUIRED 2/':/43 (95t) §4, - 7976

SIGNATURE AND WPRINTED NAME QF SIGNING OFFICER OR DHRECTOR Dats Daytime Phena #

CR2E034 (10/02)



