2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P98000014940 - Feb 17,2004 8:00 am
1. Entity Nafne
PJ SOLUTIONS INC. Secretar y of State
02-17-2004 90010 032 ***150.00
Principal Piace of Business Mailing Address
170 Ponce de Leon 170 Ponce de Leon
Roya! Paim Beach, FL 33411 Royal Palm Beach, FL 33411
2. Principal Place of Business 3. Mailing Address 5 4 0 0 72 s 3
Suite, Apt #, efc. Suite, Apt 4, elc. 20 NOT WRITE {N THIS SPACE
City & State City & State 4. FE| Number Agplied For
65-0813140 Not Applicable
4P BOSUZW Zp fJOSu:::y 5. Certificate of Status Desired I gge'ggqﬁggfo"ai
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent
MOREIRA, PAULO o -
170 Ponce de Leon Street Address (P 0 Box Number is Not Acceptable)

Royal Paim Beach, FL 33411

City F L[ Zip Code
_8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. . . . ..
a T T T 1ok
| P 1T I
SIGNATUFIE e
b i Slgmune ryped of printed name of registered agent and ttfe if applicable {NCTE: Reg .dAgem it quii ed when g DATE
o . f F™% e e 7T e
8. This co;po’raticn is eligible to satisfy its Imangible - -—-| - - - 5000 e 0. Eloction Campaian F - - =
A - I : ection Cam i nFmancm
* Tax filing requirement and elects 16 do so. : $550.00 - paig 9 $5.00 may Be
19t rust Fund Contribution 7] Added to Fees
{See criteria on back) O Mak& s’}fieck Payabie to ﬁ&ﬁaf{ment of Staie
it CFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
THLE PVTSD ] Dalete THLE ! 7 [T change [ Addition
NAME MOREIRA, PAULO MAME
srree7 anoress| 170 Ponce de Leon STREET ADDRESS
GiTY 87 -2IF ~ Royal Palm Beach, FL 33411 GITY - 8T ZIP
TME {1 pelete TIMLE ’ [ change [ Additio
NABE NAME n
BTREET ALDRESS STHEET ADDRESS
LY - ST-ZiF CITY - §T - Z2iF
Toe 7|7 == - == 7 T T [FlpeeteT W T o C T TMonange [Jadaitio
NAME MAME R
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP Ty - 8T-ZiP
TILE - [ oelete e [ Change [_] Addition
NAsSE NAME
STAEET ADDRESS STREET ADDRESS
GITY - ST- 2P ITY - 8T-ZIP
LE D Delete TILE - " - e
NARE -~ |- -- -- NAME SnELoLl
STREET.ABDRESS [T~ . STAEET ADDRESS o . : , .
. .. - NPT R + . . . R [ Ry
e P . ' . CITY - 7 -2 \ . L 1‘& ek T paaounad S
- it e e ] Delete e R ne— — - |~ L [=] Change— [T Addition
: vt R netenc | rs e ey e
InoREss STREET ADDRESS
Ty g1 2P CITY - §7- 2P

13.. ¥ Hereby centify that-the informatioprpplied wilh this 'ﬂ!w'n‘g‘does not quality for the exemption stated in Section 119.07 (3){i}. Florida Statutes. i further cerlify that the information
indi i eport 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

vered 1o execute this report as gualified by chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 it

EARE | %mm% 0213/) oy

#STGNAIURE ANY TYPED O BAINTED NAVE BF STGRING GFFIEER OR DIAECTOR L

Doytime Phang #




