13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporalion or the réeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgnt with an addrggs, with all ather like empgwered.

A T /me/ . By

sl e

D NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

SIGNATURE: A

7SIGNATURE AN TYFED

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
5OCUMENT # P9800004941 3 Apr 22,2002 8:00 am &
1. Enity Nae ecretary of State
P. J. & 8. J. CORPORATION 04-22-2002 90148 007 ***150.00
Principal Place of Business Mailing Address
2929 S.E. OCEAN BLVD. 3109 MAHOGANY DRIVE
1302 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address
/0/82 STToNEHENEE LIR.
Sune Apt #, etc. _ o ) Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
LT e e e v eme— s 2 | L e H../O//~—__¢‘-A-=ﬂa—_ﬂw e T i P | e et i ¢ e -
City & State City & State 4, FEI Number Applied For
. e
Boyw i BEALH, FACAWDA 650834477 Not Applicabis
Zip Country Zip Country - . $8 T5 Additional
. - §. Certificate of Status Desirad d . h
S3A£37 | PBAM BERS) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
Name
HEYMAN, BRUCE Street Address (P.O. Box Number is Not Acceplable)
3109 MAHOGANY DRIVE
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or primed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and-elects 10 00:90, v =i~ = - After May 1,-2002 Fee will be $550.00 .  _|.. _ ‘,Trizzli:ndagn:,::-?;uu:: r‘_\}cmgr = fg,'g,qchgi’éfe P R
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS N I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIFECTOFIS IN 11
e P 2 W oelete T PREY/IDENT i change O addition 5
A HEYMAN, BRUCE NavE BRUCE HETMAY e
streeT aooress | 3109 MAHOGANY DRIVE STREET ADDRESS | /.00 #8724 Mo EAEN &r C/R- §
erv-st-ze | BOYNTON SEACH FL 33426 ovst2p | Badu/rm sl BEACK FLORIDA 33¥37 &
TILE [ pelete TILE [dcChange [ Addition | O
HAME ‘ ) NAME
STREET ADDRESS ' STREET ADDRESS
ory-stap | CITY-ST-2IP
TITLE 0 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ Delate TITLE [ Change  [] Additien
NAME NAME
i STREETADDRESS | __ 7 STREET ADDRESS
CITY-$1-2IF ' = e e g s e e e e e e —_
TITLE [ Delete TILE » [OChenge [ Adcion
NAME NAME H
STREET-ADDRESS STREET ADDRESS J
CITY-ST-71P CITY-ST-2IP : e
TITLE \ O oeleis - . TITLE ’ : O Change™ 7 Addition
NAME ' S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



