2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000098060 Apr 26, 2001 8:00 am
- Entity Name S
’PJM B@ATA SERVICES INC ecreta ) of State
) 04-26-2001 90041 037 ***150.00
Principat Place of Business Mailing Address
5825 EAGLE CAY LANE 5825 EAGLE CAY LANE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 3ot os gy 4w
Gadyid
Suite, Apt. #. gic Suite, Api. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0712007 Apoiied For
Not Apgplicable
z C o
W ountry Zp Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Namea
MATZAT, PHIL
Street Address (P.O. Box Number is Not Acceptabls)
5825 EAGLE CAY IN
COCONUT CREEK FL 33073
City i L Zip Code
8. The ahove named ¢ \ sulprnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
iy VYN
SIGNATURE J
Signatlre, tyned af prried name of registered agent and title if applicabia INGTE: Reqistered AQert signature requiran wian -ainstaling) CATE
i i i B E MilE FEE 3
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWIIF FEE iS} $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requiremeant and elects to do se. After MAY 1, 2091 Feo will ba $550.00 - y /
e Trust Fund Contribution, il Added to Fees
{Sce criteria on back) O Make Chack Payable to Dapariiment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete e [ Change [ Additia-
NANE, MATZAT, PHIL M MAME
STREETADDRESS | 5825 EAGLE CAY LN SYREET ADDRESS
CITY-8T-219 COCONUT CREEK FL 33073 CITY-S1-2P ;
1IiLE VP [ Delete VITLE [ Change  [] Addiicn
NARIE MATZAT, JILL HAME
STREET ADDR=SS 5825 EAGLE CAY LN STREET ADDRESS
oSt | COCONUT CREEK FL 33075 w127
MILE T Delete L [ Change [ Addition
MAME NAME
STREET ASDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2IP
TITLE ] neiete TITLE [ Crance 7 Additon
NAME NAME
STREET ADDRESS STREET ADCGRESS
CIT¥-8T- 2P CITY-ST-2IP
TiTLE [ pekie ML [JChange [T Adczion
MaME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P cly s1-2I0
TLE ] Detele TITLE 7] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-21P |

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)(1). Florida Statutes. | further certify thal the information
indicated on this repor or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under caty that | am an officer ar diregtor
of the corparation or the receiver or ryslee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 #
changed. or on an atiachment with driiss, vﬁhfa other like empowered.

Mg Nobed G

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

I IOk I R
SIGNATURE:

Daytimg Fhone #

0139088

CR2E034 {10/00}



