2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90152 006 ***150.00

DOCUMENT # P97000083503

1. Entity Name

PJ'S TROPICAL FOLIAGE, INC.

Principal Place of Business Mailing Address
29705 67TH WAY NORTH 29705 67TH WAY NORTH

CLEARWATER FL 33781 CLEARWATER FL 33761

A e

[0 CHECK HERE IF MAKING CHANGES

Sost Quail dullooRd 1. | 308% [Qeai muuw AW

Suite, Apt. #, etc. Suite, Apt. # ete.

& Siate City & State 4. FE! Number Applied For
Cfé O)W P(-/ Q e()l,( U/G‘:W ’7(’ 59-3473031 Not Applicable

33/, (’ \ C(ijmgpf .Z%,.? (ﬂ [ COUUVS 9 5. Certificate of Status Desired O &ggg} l.:;:l;:!ciftional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Rt T T NS

SIBEN-BRIGHT, WENDY e ndy Siben =Bright
20705 67TH WAY NORTH Sgmaddpss <F@f3pfmg%ﬁr SFHA W

CLEARWATER FL 33761

SClear walu- FL [ 23”70/

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {MOTE: Registered Agent signature raguired when reinstating) DATE
AftF"EﬁE N?‘gl::]!:i iEE Iﬁ[f:sg;;?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Centribution. 0  Added to Fees
Make-Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D [ Delete TMLE E’Change [[1 Addition
NAME SIBEN-BRIGHT, WENDY NAME .
sTReET aboRess | 28705 67TH WAY NORTH ez ooness | OB Quai | Hol low RA W.
arv-st-zp | CLEARWATER FL 33761 avstze | Qle@rwéter FLU 3370 ¢/
TITLE D - O petete TITLE change [ Addition
NAME BRIGHT, HOWARD W NAME )
STREET A0DRESS | 29705 87TH WAY NORTH STREET ADDRESS 9'954 Quai i o llow de W
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP O{CQ{W a8 33% /
TITLE Y i 1 P [ (11 S =[=):Change~.  [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5F-ZIP ‘
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE I Delete TITLE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e [ Detete TITEE [ change - £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the infarmation supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reqmred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an-attachment wijrimaddress, with al! other like empowered.
Hlay )
SIGNATURE: / 24/03 “B)- 536-9607
GO NAME OF SIGNING oFHcst DIRECTOR Date Daytime Phone # )

290060
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CR2E034 (10/02)

e



