2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098060

1. Entity Name -

PJM DATA SERVICES INC.

Principal Place of Business

Mailing Address

5825 EAGLE CAY LANE
COCONUT CREEK FL 33073-2601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90140 024 ***150.00

- - - - o,

N

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE{ Number Apphied Far
. 615_-,0712007 Not Applicable
" " . A .
dip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
~ 7 T.7-8*Name and Address of Current Registered Agent -- - 7. Name and Address of Now Registered Agent -
Name "

MATZAT, PHIL
5825 EAGLE CAY LN
COCONUT CREEK FL 33073

Street Address (P.O. Box Number is Not Acceptable)

!

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis regfgtefdd office or registered agent, or bath, in 1@%&53 of Florida.

T

- Ny

SIGNATURE f\"\ \\ W\‘:\'Cta\"r

Signature, typed or printed narme of r@r‘a’&agam and litle t applicable

© (NOTE:

agistared ‘Agent. sign?lture rewyhen reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {0 do sa.
{See criteria on back)

FILE NOW!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE PSTD [ Delete TILE . [ Chenge [ Adgition | &
NAME MATZAT, PHIL M NAME f.. %
STREET ADDRESS | 5825 EAGLE CAY LN STREET ADDRESS 2
cm-sT2P | COCONUT CREEK FL 33073 crv-$7-2 &
TILE VP O Delete TITLE O Change [ Addition | ©
NAME MATZAT, JILL NAME
STREET ADDRESS | 5825 EAGLE CAY LN STREET ADORESS
CITY-ST-21P CQCONUT CREEK FL 33075 Ciry-§1-2Ip

rwe "y — — &~ 77— 7 U] Delete e - - - - - *[IChange [ Adeition|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P g .
TITE , . I Delete TLE e O change [ Addition
NAME LT NAME
STREET ADDRESS | ,, ..\ - T B STREET ADDRESS
CITY-ST- 2P . s CITY-ST-7iP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP :
TME (7 veleta TTLE ’ (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of frustee empowered 10 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 attachment wi

SIGNATURE:

ith al

ther like pmpowered,

- .o ma

Y-\ o>

SIGNATURE alp TYRED onbmmuhﬁﬁ:s ?GNING OFFICER OR DIRECTOR

Pl mﬁr&?‘x—

Dale Daytime Phong #

Y4



