2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001058 = Mar 21, 2001 8:00 am
- ety e Secretary of State

PJC HARDWARE CORP. 03-21-2001 90026 023 ***150.00
Principal Place of Business Mailing Address
2760 LAPAZ AVE 2760 LAPAZ AVE
COOPER CITY FL 33026 COOPER CITY FL 33026
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOTWRITE 1N THIS SPACE
City & State City & Stats 4. FEINumber 660736523 Applied For
Not Applicable
Zi i i
" Country Zip Country 5. Cenificate of Status Desired 1 $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
COBER CORPORATE AGENTS, INC.
Street Address (P.O. Box Number is Noi Acceptable
2601 SOUTH BAYSHORE DRIVE ( ptable)
19TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE™
. Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi ishy i i 1]
g9, lh|sf.clprporal|c.>n is e!ltglbl: th> s?tuifyéts Intangible Flhl;‘E\l;l?VZV‘l |::EE E3m$;850.0% 5 10, Election Campaign Financing $5.00 May Be
axhi In_g r_equ"emen and glects lo do sa. Aﬂer A ! 00 ee wi $55 '0 Trust Fund Contribution. D Added to Fees
(See ciiteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Changa  [] Additian
NAME COSLETT, PETER NAME
STREET ADORESS | 2760 LAPAZ AVE STREET ADDRESS
CITY-ST-ZiP COOPER CITY FL 33026 CITY-ST-21P
TITLE 3 Delste TITLE [O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FmET T T T [ Delete e i} =TT ™ [change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE Cchange [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutles. | further certify that the information
indicated on this report greypplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or t fyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atih f with ap.adgraas, with all other like empowered. .
SIGNATURE: | (A.‘ A XA |

Daytime Phong #

g
8

CR2E034 (10/00)



