FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P97000063537 Secretary of State

1. Entity Name 02-21-2003 90219 030 ***150.00
PJJ INVESTMENT, INC.

Principal Place of Business Mailing Address
10346 NORTHWEST 4TH STREET 10346 NORTHWEST 4TH STREET
CORAL SPRINGS FL 330H CORAL $PRINGS FL 3301

Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0769453 Not Applicable
Zp ) Courltvr).r__“* L ZE_ T (_3°“”"y T _C_ertificate of Status Desired O gg.ggqlﬁ:jedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RITTER, GREGORY Street Address (P.O. Box Number is Not Accepiable)

7000 W. PALMETTO PARK ROAD, #400

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered ageant and title if applicable. {NOTE: Ragislsred Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . .
! ign F
After May 1, 2003 Foe wil be $550.00 e o ot [y 0 ey g
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - |PD O Delete TILE [ Change [ Acdition
NAME DICKMAN, JUDY NAME
sineer anoaess | 10411 NORTHWEST 1ST PL STREET ADDRESS
orv-st-ze | GORAL SPRINGS FL 33071 CITY-$T-21P
TITLE VD [ pelete TILE . [ change [ Addition
NAME DEVINS, PAMELA D NAME
sTReeT ADDRESS | 12265 ROCKLEDGE CIR STREET ADDRESS
arv-si-ze - |BOCA RATON FL 33428 __ . B g cn-sr-ae . -
ILE STD [ Dekete TILE o OJ change [ Acdilion
NAME KAPLAN, JUDITH W NAME
STREET ADORESS | 10346 NORTHWEST 4TH STREET STREET ADDRESS
orv-st-z¢ | CORAL SPRINGS FL 33071 CY-5T-2P
TITLE O palste TITLE [J change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE 3 Deleta TTLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like smpowered.

BLOIVRED/ Tudith w Kaphw)  2Jisks _(454)753-6443

OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phena #

SIGNATURE:

CR2E034 (10/02)




