FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000098060 ecretary of State
1. Entity Name 04-30-2003 90026 012 ***150.00
PJM DATA SERVICES INC.
Principal Place of Business Mailing Address
9825 EAGLE CAY LANE 5825 EAGLE CAY LANE
GOCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
I I AT AT AT
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
65’0?1200? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8‘75 Addiiional
Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = = - = IR Name" ’ CT - et e
MATZAT, PHIL Strest Addrass (P.O. Box Number is Not Acceptable)
5825 EAGLE CAY LN
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept

the obligations of registe gefit.
U /1S /2007
T

SIGNATURE 3
Signature, typad of printad na"ie of reglsls‘l"ed age“(and titte if applicable. {NQTE: Registsred Agent signature reguired when rainstating) l DATE ’
= FILE NOW1!! FEE IS $150.00 .
9. Eiection Campaign Financing $5.00 May Be
'Mter May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. ] Added to Fees

Make Chg_ck Payable to Florida Department of State

10. Tyl -y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE ] Change [ Addition
NAME

TiTiE PSTD [ Delete
NAME MATZAT, PHIL M

sTReeT ADDAESS §5825 EAGLE CAY LN STREET ADDRESS
crv-st-zp |[COCONUT CREEK FL 33073 CITY-5T-2P

i
TITLE VP [ Defete TILE - [ Change {1 Addition
NAME MATZAT, JLL NAME

sTReeT ADDRESS | 58265 EAGLE CAY LN STREET ADDRESS

cre-s-ze |COCONUT CREEK FL 33075 CITY-87-2PP

TTLE - RIR .~ @ pelete TITLE i ) [ Change [ Addition
HAME NAME - S o

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

THLE O petete F TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

e [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-5T-2IP

TITLE ] Delete TnLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil deess, with all other fjke empowered.

SIGNATURE: ___SU TCOUIRED Y J ({onz

SIGNATUH‘ANDTYPE&OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phera #

AV 8552020

CR2E034 (10/02)



