2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049461

1. Entity Name

P & J STEEL CORP.

o q
Mailing Address

4731 § CITATION DR
206

Principai Place of Business

4791 S CITATION DR
206
DELRAY BEACH FL 33445

—

DELRAY BEACH FL 33445

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90020 049 ***150.00

AR —

M

2, F‘nnmpal Place of Busjpes 3. Xaﬁlin Address
A701°3, Cikotion . _ I-5..Cidabian-Dr=
- ?!-Q'SUité."'Apt"# etc“_—”""_'_ T Luz(ﬁjm é elc. DO NOT WRITE IN THIS SPACE
|ty & State Gi tate 4, FEl Number 65 084 Applied For
%ldq FL bo o . F L 1867 Not Applicable
z n ‘Coyntry ] ‘ - i
3 Cluniry & 5. Certificate of Status Desired [ $8.75 Acditional
3445 DSA A4S SR FooRouros
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reQistered office or registered agent, or both, in the State of Florida.
-
sanarure_ Ny Vi & U't 7 4"1'0\ ,
Signalure, typad o printad nama of registerad agent and tite if applicabls, {NOTE: Registered Agant signatura required when reinstating) DATE
m - R
8. This corporation is eligible to satisfy its Intanrgllﬂ?ﬂ_ et v Hﬂiyiw"' FEE 18, 3150 Oogﬁ__ =107 Electién Caripaigr Financing™__~_85.00:M3} 852 |-
- Tax filing, 'eqw 16.d6:s0 o |—~—- Trust Fund Contribution. -——-Added to Fees
" {(See criteria on back) Make Check Payable to Department’ of State .
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TINE PSTD 1 Defete TMLE [J Change [ Addition | S
NAME BUTHE, PAUL M NAME =
STREET ACDRESS | 4791 S CITATION DR # 206 STREET ADDRESS 3
orv-s1-2¢ | DELRAY BEACH FL 33445 crry-sT-2P g
o~
TITLE [ psleta TILE [ Change [ Aadition | &5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S§T-2IP CITY SI P J—
TNLE O Detete TTLE h (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-st-zip CITY-ST-2iP
TTE - 1 Delete TE ~— [ Change [ Addmon™|
 HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0??3)0) Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or BEock 12if
changed, or on an attachmen{ with an address, with all other like empowered.
SIGNATURE: -\ M—, 4 l i7 l(?\ S6i -995- 1470
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylima Phone #




