- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078397 Mar 29, 2001 8:00 am
1. Entity Name Secretary Of State
PJW ENTERPRISES, INC. 03-20-2001 91014 029 ***150.00

Principal Place of Business

210 UNIVERSIFY DR

s NS e Al

WA

l

2. Principal Place of Business 3. Malling Address “Imm "l m
309 I ¥ sk 309 Do 14 Ave
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipp& Sta City & State 4. FEI Number Applied For
/%M o A‘Qa.cé ﬁ éﬂ@,&qd . A 650529337 Not Applicable
Z£3 o6 ‘3 ) Gewnwy o ,q.—_z'ps?ﬁﬂéq LLLounty | s, Cenificate of Status Desired o0 .HE%ZE’Q‘??:J“?"}' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WESSENDORF, PAUL ST P e T e
210 N UNNERSITY DR HEOL -2 P I
SUITE
CORAL SPRINGS FL 33071 2
Ci Zip Cod
¥ oﬁwa AZCLOZ\ FL pa" ééq
r

8. The above named entity submits this statement for the purpose of changing its registered office or rgQistered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad narma of registared agent and tile if applicable. (NOTE: Registered Agent signature requirad when reingtating} DATE
. o — . m
9. Th:sfﬁgrporat\c.m is eligible lcl) s?tlsfy its Intangible FILE NOW!!! FEE ISH$1 50.500 10. Election Campaign Financing $5.00 way Bo
Tax lling r.equwemem and elects to do so. |3/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Foes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TITLE [ Change [ Addition
RAME WESSENDORF, PAUL NAME :
STREETADDRESS | 319 SW 14 AVE - STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY—ST-Iiﬂ o R _ o . CITYfST-ZIP i ) ]
TIILE [ Delete TILE : ' ' " cherge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE J Delete TITLE [JChanga {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2IP B cv-sr-zp
TILE O Delete TITLE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP Ezm-sr-zlP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivefor truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpaent with anZddress, wigh afl other like empowered.

SIGNATURE

et e ssemnon B -,5//.4-/@ %;'; /00

N
SIGNATURE AND TYPED OR 6077& NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0137626

CR2E034 (10/00)



