2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010683 - Apr 21, 2000 8:00 am

1. Enlity Name

ecretary of State

PJ'S CHRISTMAS WISH INC.
04-21-2000 90164 047 ***150.00
Principal Place of Business ’ Mailing Address
W ASMINE-DRIVE PO BOX 1225
LAKE-RARK-F—00408 HOBE SOUND FL 334751225

ST T ol T AR R

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

pGﬁSSh u K:]Gl pL} City & State 4. FEI Number 65‘0813501 :grnizc:};s;ble

. L . Zi . e e - - B8 it
aaqa I . ELJCIC i Country 5. Certificaie of Status D&siréd 0 - $8:75 additional
P Fee Required

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

Name

JAMES, T M I-aaa‘] /“L)'ln mqu Street Address (P.O. Box Number is Not Acceptable)

L

wemnerssns NS LUCke, iU 3008 | [BAR 1IN Peech Py, -
tarlicle FL |38

lj B,l "The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printect name of registered agent and titla it applicabla. (NOTE: Registered Agent signature reguired when rainstating) DATE
. . . PP . "

9. This corporalion s eligible to satisfy its intangibte _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) >ﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

D a .
o JAMES, PATRICIA J . o 153371win Peech
STREET ADDRESS | §05 W. JASMINE DRIVE STREET ADDRESS .
oT-st-2e | LAKE PARK FL 33403 oim-ST-2P «PO [t &t UJCI@; CL EUQ 7

X Ciange [ adition

Change ] Addition

e JANES, T M | e we - |1A337 TWIN mm )

CR2E034 (9/99}

STREET ADDRESS | 905 W. JASMINE DRIVE STREET ADDRESS .
ov-st7P | |LAKE PARK FL 33403 CITY-ST-2P .mr‘t O"' LUCI 6! p{ } 4‘”87

TTLE 3 oelste™ e - - m———— : - - - “[OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pekete THTLE QO charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TTLE 7 pelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P . CiTY-ST-7

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver 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 atiachment with gn address, with all other like empowered.

SIGNATURE: mw@i&.( PG PRTRICIA J. JAMES 4400 Bol-BAH D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e

]




