2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000061003 Apr 27,2000 8:00 am
PJAS CORP. ecretary of State
04-27-2000 90024 009 ***150.00
Principal Place of Business Mailing Address
27117 W CYPRESS CREEK RD 217 W CYPRESS CREEK RD
SUITE 300 SUITE 300
FORT LAUDERDALE FL 33309 FCRT LAUDERDALE FL 333091703
us us
F e L AR ER A
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0858169 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e U Samuel_J _Cantor
CANTOH! SAMUEL J Street Ad%eﬁ)(PO. Box NLE!bEr is Mot Acce;éablg
1489 W. PALMETTO PARK ROAD SUITE 485 0 Broken Soun kwy NW
BOCA RATON FL 33486 Suite 200
Cit Zi
"  Boca Raton : FL | *5%%87 _

8. The above named entit ered office or registerad agent, or both, in the State of Florida.

L
s

SIGNATUR ////é
wnatre, tf (NOTE: Regis?eﬁﬂ!hgml signature raguired when reinstating) DATE /
9. This corporation is eligible to satisty4fs Intangible FILE NOW!! FEE IS $150.00 10. Election G i Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 ’ Eﬁ; IEEn dagozat:?bmi:gn‘ncmg 0 fg’gﬁﬁxfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D L e TTLE O Change "] Addition
NAME PARKER, DAVID HAME -
streer a0DRESs | 2717 W CYPRESS CREEK RD STREET ADDRESS
CIy-s1-21P FORT LAUDERDALE FL 33309 civy-S1-21P
TLE D X Delete e O Change [ Addition
NAME PARKER, DEBRA NAME
sTREETADDRESS | 2717 W CYPRESS CREEK RD STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33309 ciTY-s7-2
TITLE CJoelete  __ff TILE . ~ -_ [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Detete TIMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-TIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and “ urate and that my signatde shall have the same legal effect as if made under oath; that ! am an officer or director

of the carperation or the receiver or trustee empowered 1gfexefute this repart as reg i by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v n a'dd(ess. w all
SIGNATURE: @’@ [ R $-3l-o0 §11-4L2-0(5B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phone #

K. M0

"3



