FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT #  P94000078397 Secretary of State

1. Enfity Name 05-05-2003 91417 003 ***150.00
PJW ENTERPRISES, INC.

Principal Place of Business Mailing Address -
319 SW 14TH AVENUE 319 SW 14TH AVENUE aveavvuy
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Busmesii{. 3. Mailing Address
N S S Sweel | (2 Sw 5 SWec )
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
Cipy & Stat, Jrp— .- Giy.& State N 4. FE! Number - Applied For
anberns ool ?}:sm Pays Bocel & 650520337 Not Applicable
Zip . Country | 7 Country b] " ) $8 75 Additional
3 k”ed 3 go g < 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WESSENDORF, PAUL Street Addrgss (P.O. B ber is Not Accegtable)
28 rgss (F.0. mber is Not Acceptable
319 SW 14TH AVENUE e S SH ST on

POMPANQ BEACH FL 33069

R P Beac t, FL %52,

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, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE X_

Hnalura typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agentt sigrature required when reinstating) DATE
"
F“'E NowU! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS [ Delete TLE R Change [ Acdition

NAME WESSENDORF, PAUL NAME o

swReeT aooress | 319 SW 14 AVE smrraoiess | LYV 2 Sed S SReed—

grv-st-ze | POMPANO BEACH FL CITY-ST-2P = WE AL 6 ool C—%’ 2In\GD

TILE - O pelete e [ Change ] Addition

NAME NAME .

STREET ADDRESS . o STREET ADDRESS B ) - — e -
CenY-ST-IE T ’ CTY-ST-7IP

TITLE \ O pelete TITLE [3 Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

TIMLE 1 Detate TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

THLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-5T-2

TITLE ' I Delete ¢ TITLE [J Change 7] Addition

NAME * NAME Coe

STREET ADDRESS ! sreeracnress. | - o

CITY-ST-2P . 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify:for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or sy | report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar dxrector
eiver or trutee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
hment with an,Address, with all other like empowefed.

N BZORE RO esoer  Pipp3 TG 10D

’ “BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
> o

of the corporation or the,

2
2
4

B
<

CR2E034 (10/02)



