| FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 10, 2002 8:00
DOCUMENT #  P96000098060 Si{retary of Stateam

1. Entity Name.

PJM DATA SERVICES INC. 05-10-2002 90043 035 ***150.00
Principal Place of Business Mailing Address

5825 EAGLE CAY LANE §825 EAGLE CAY LANE Co001D-
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073

AT WA AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0712007 Not Applicable
Zip Country ' Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - —_— T e T = “Néfﬁeb - T e e T e e . = T T am e -
MATZAT’ PHIL . Street Address (P.O. Box Number is Not Acceptable)
5825 EAGLE CAY LN
COCONUT CREEK FL 33073
City FL Zip Code

8s The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

E

SIGNATURE ‘ : R R

L1 4 Signature, Typed or printed name of registersd agent and it if applicabla {NOTE: Registered Agent signature requirad when reinsla:utlg) o '- . . : ':- ‘.....PATE4 e ’ ) .—‘ .EI;: 'h .

8. This cotporation is eligible to satisfy its Intangible * FILE NOW!!! FEE IS $150.00 ) o

. Tax filin;'reqwementgand elects ttfnydo so. ¢ After May 1, 2002 Fee will be $550.00 | $Iect\|o:n C;a(r_\;palg; I:mancmg O $5.00 May Be

(See criteria on Hack) C Make Check Payable to Department of State rust Fund Gontribution. Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [ change [ Additicn

NAME MATZAT, PHIL M NAME

STREET ADDRESS | 5825 EAGLE CAY LN s STREET ADDRESS

ovv-stze | COCONUT CREEK FL 33073 - CITY-ST-ZP

TITLE VP O Delete TIMLE O cChange [T Addition

HAME MATZAT, JiLL NAME

STREET ADDRESS | 5825 EAGLE CAY LN STREET ADDRESS

omv-srz¢ | COCONUT CREEK FL 33075 CiTY-s7-2p '
| TE s e |y st s =+ e LDt MTME L e (] Change L] Addiion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CITY-ST-ZIF

TITLE 3 Delete TITLE ‘ [ Change [ Additicn

NAME - NAME

STREET AGDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 7 Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

13. { hereby certify thal the informaltion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with gl other li mpowered.

sianature: __ Sy WA yio e Ufrofso0_  G51125-b24y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR I %e Daytime Phone # !

72210

A

- GR2E034 (9/01)



