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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P.J. ENTERTAINMENT, INC.

DOCUMENT # p95000089093

00

Principal Place of Business

2083 ALOMA AVENUE
WINTER PARK, FL 32792

Mailing Address

2. Principal Place of Business

2083 ALOMA AVENUE

3. Mailing Address

FILED
OCT~3 #410: 3g

TRECEETGY CF sTaTe

AHASEE

FLORIDA

HOMA, P.J.
&04B GEQRGETOWN
CASSELBERRY, FL

DRIVE
32707

/

Suite, Apt #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
WINTER PARK, FL 55-3345582 Not Appllcable

Zp Courlry Zip Country $8.75 Additlonal

5. ficate of Si ired
32792 Usa Certificate of Status Desire O FeeRequino
€. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
Name

Streat Address {P.O. Box Numberis Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above n; entily submits thissst

1
1

o forfﬂw purpose of changing its registered offica or registarsd agent, or both, in the State of Florida.

v 9-39-60

Signaiure, typed or prinl?d
'

me of ragisteMd agent and titla f applicabls

{See crileria on back)

A
. This corporation 15 eligble lo salis&q]@ngible
Tax filing requirement and elects to do so.

DATE

(NOTE: Regrstared Agent signature required when reinstating)

10. Election Campagn Finandng
Trust Fund Contribution.

$5.00 May Be
Added ic Feas

DITIONSICH\NGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12,

TITLE PDST Moeiete e Merange  [TJadditon §

NAME HOMA, P.J. NAME ) &

STREETADDRESY £04B GEORGETCWN DRIVE STREET ADDRESS =2

civ-St-2P | cASSELBERRY, FL 32707 CITY - 87-2IP &
o

TITLE DDE[Q[B TITLE [Cenangs  [Jpadition g

NAME g p— g —

NAME R PO T e -4'— LY -1

[STREETADDRESS [STREET ADDRESS - ﬁ‘ |.J - — S e

CITY-§T-2IP CITy-sT2P * e _' ol UD E:”'U ”' ."1;!:“ !1..

wd, )

TITLE DDelsta TITLE

NAME NAME

STREETADORESS. N e o ow = iem peen, {STREETADRRESS | - - .

GITY . ST- 2P CrTY - 5T-2P

TITLE Coelete TITLE [Merange [[Jadcition

HAME NAME

STREETADDRESS STREET ADDRESS

oIy ST-ZIP CITY - T- 2P

TITLE Cretete TITLE Dcnarge Dddiﬁm

NAME NAME

STREETADDRESS |STREET ADDRESS

CITY- 5T- ZIF CITY -8T- ZIP

TITE Coetete TITLE [Cohange [ Jadditon

NAME NAME

STREETADORESS [STREET ADDRESS

Ty - §T-2IP oYY - 5T-2P

empowered to execute this
empowered.

SIGNATURE:

13. | hereby certify that the infomation su
or supplemental report is true

ort. as requw’md [

that my si

8"2

shall have the samae legd effect as if made undar pa

.J. Homa, Pres.

Iied with this filing does not qualify for the exemption stated in Section 119.07( &(l) Flarida Statutes. | furthar certify that the informationindicated on this report
that | am an officer or ditector of the corporation or tha recaiver or irustae
lorida Siatutes; and that my name appears in Block 11 or Black 12 if changad, or on an attachment with an address, with all other [ike

v 9-39-00_ Y11 34 1659

SIGNATURE AN

TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #




