2
2003 FOR PROFIT CORPORATION FILED :
R
L ]
UNIFORM BUSINESS REPORT (UBn) Apr 10, 2003 8:00 am :
DOCUMENT #  P97000049249 ecretary of State .
1. Entity Name 04-10-2003 90109 034 ***150.00
PJL LUIMITED, INC.
Principal Place of Business Mailing Address
KLUGER. PERETZ. KAPLAN & BERLIN. P.A. 12000 BISCAYNE BLVD
21 S BISCAYNE BLVD STE 509
2. Principal Place of Business 3 Mailing quress # A
230 /e 1/ Wiy
Suite, Apt. #, etc. Suite, Apt. #, efc.
CHECK HERE IF MAKING CHANGES
By 2¢ + ’2,7 -
City & State City & szaue q, é 4. FE! Number Applied For
H Y 0 bOC 1[ 65-0759667 Not Applicable
Zi Countr ounir iti
® vty Vi i 'y 5. Cerlilicate of Status Desred ~ [J  98+79 Additional
0 ﬂ [l) Fee Required
6. Name and Address of Currenl Reglsterad Agent 7. Name and Address of New Heglstered Agent
mpe e omem e e —— =~ ez, - e T e Nam—e:‘.m’ e Zoai B = -
MIAMI CE REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., STE 1700
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sighature, typad or printed name of registared agent and title il applicable {NOTE: Registerad Agent signaturg required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 : N
N & Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TNLE PD [ Delete TITLE O Change [ Additior | &
NAME LEIGHT, PAUL J NAME e
STREET ADDRESS | 12000 BISCAYNE BLVD., #509 STREET ADDRESS 3
CITY-ST-2IP N. MIAMI FL 33181 CITY-ST-2IP a
&
TILE ] Delete TITLE {7 change [ Addition E:)
NAME NAME
STREET ADDRESS . STREET ADQRESS
CITY-57-2IP . CITY-ST-2IP
TILE O Delete TILE [ Changa  [] Addition
NAME - e e o S ey S | e e e SR mNAME C v g ey - e i pr—— 7 ———— = DL - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S87-ZIP
TILE [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF CiTY-§T-2IP -
TITLE * [ Delete TITLE < [J)Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repo e-arcl accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corparalionsrHee-Rseiver or uste owered to Bwecya this repoplastequired by Chapter 607, Florida Statutes agld that my name appears in Block 10 or Block 11 if
changet : _ d |th all gther || \ .
< /@ RS ’f V _ 6/ jn
SIGNATURE: 2= REQUIRED 02 # /459Y-2¢42
- ﬂ SIGNATUF!E ANAV(PED }m‘h\ = TN s:cums OFFICER OR DIRECTOR Date Daytime Phone # eL s 4-’




