FILED

. A

2 IFOR IR REPOR R .
002 URIFORM BUSTNESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  P96000082682 Secretary of State
. Entity Name Kok
JPJ DEVELOPMENT, INC. 03-28-2002 90176 048 150.00
Frincipal Place of Business Mailing Address
3 SEASIDE LANE #80t 3 SEASIDE LANE #8071
BELLEAIR FL 33756-1993 BELLEAIR FL 33756-1993
i . O
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—3404309 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eg'gfqlﬁgecgﬁonal
6. Name and Address of Current Registered Agent ) ) T 7 7 7 77 Name and Address of New Registered Agent
MNarne
WARHURST‘ PEIER S Street Address (P.0Q. Box Number is Not Acceptable)
3 SEASIDE, LANE #801
BELLEAIR FL 33756-1993
. City FL Zip Code

B. 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
Signatura, typed or printad name of registered agent and title if applicable {NOTE: Ragistered Agent signaturs raquired whan rainstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWIY FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|l|qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adc;ed 10 Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PST [ Delete TITLE O change  [J Addition
NAME WARHURST, PETER $ NAME
sTreer a0oness | 3 SEASIDE LANE #801 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756-1993 CITY-ST-2IP
TITLE [ petete TITLE “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
STME—- -« e 2 o= == = [ADelatem - || TME- s om mcfm = 2 sma. emzam sz == - - o [L).Change - [)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Deleta TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigremg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trugtee empowered to exgdule this repor g by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




