2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

P. J. & S. J. CORPORATION

P98000049413

ecretary

Principal Place of Business Mailing Ad
2923 S.E. OCEAN BLVD.

1302 o
STUART FL 343% BOYNTON

dress

/0062- STHhohags Civ B /LT
BEACH FL 540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL. #, elc.

FILED
Apr 28,2003 8:00 am

of State

04-28-2003 91389 031 ***150.00

N .

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
65.0834477 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= G e POV el

Tt L v

HEYMAN, BRUCE

A - oo - _Name ,;B‘RU C-jf //ty/yﬂ-uﬂ——

—

3109 MAHOGANY DRIVE Street Addre ,(QPO 39%12? ;}g} Z;cﬁeptable) 2L £
BOYNTON BEACH FL 33426 vty 173
Y Bosyra BeacH FL | “%53%37

8. Ti%e above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the cbligations of registered agent.

SIGNATUREX

X

Signature, typed or printad name of registered agenl and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (3 pelete T PRET IDEMT [ change [ Addition
RAME HEYMAN, BRUCE NAME BrutF HES RS

d e dl >
staeer aoress | 10182 STONEHENGE CIR sTREET ADDRESS | FCOBA  STONEN, NCE C’ Reprl o S
crv-sr-z¢ | BOYNTON BEACH FL 33437 OTY-ST-2P AU TN BEALH frLofrbs 33437
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TIMLE _ [ pelete TITLE [Jchange ] Addition
NAME S e e FE e e e s ol gaET e ] e e e S - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-21P
TITLE [ pelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIE (O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
HILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 regeiver or trustee empowered 1o execute this reparl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

n address, with all other like empowered.

ROL 7

changed, or on an attachment

= CUIRED

SIGNATURE:A

$IGNATURE AND TYPED OR PR

SIGNING OFFICER OR DIRECTOR

x #9303

Cate Daytime Phone #

AV 08001F0

CR2E034 (10/02)



