2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104262

1. Entity Name

ZJ & PW ENTERPRISES, INC.

Principal Place of Business

3808 GUNN HWY STE 104
TAMPA FL 33624

Mailing Address

36808 GUNN HWY STE 104
TAMPA FiL 336244798

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90194 028 ***150.00

LR T DTN AN

I

|

|

R

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEi Number Applied For
59—3547290 Not Applicable
Zi r Zi t iti
- _|p - Country P Country 5. Certificale of Status Desired O $8'75 A_ddatlonal
‘ i .- - N . Fee Required
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT F
2918 BUSH LK BLVD

Street Address {P.O. Box Number is Not Acceplable)

TAMPA FL 33614

City

et . [N

FL Zip Code
L I (T3 L

. 8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the St'a't‘é uf FLZi-r-id'é,;,"F ¥
EEUE L 4 g: frod | S

R . - T
[ " ' T

SIGNATURE - R,

B i
J,- :

Signature, typed or pnnted name of ragistered agent and tile if applicable. (NOTE: Registerad Agent signature requied when reinstating) DATE

. FiLE NOw!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 6

Trust Fund Coniripution.

$5.00 May Be

Added 1o Fees

{See critéria on back) , O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME JOHNSON, ZANUEL NAME
STREET ADDRESS | 3808 GUNN HWY STE 104 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 o CITY-ST-2IP
TITLE D EFeice TITLE [J change [ Addition
NAME WHITE, PAUL NAME
STREET ADDRESS | 3808 GUNN HWY STE 104 STREET ADDAESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
Tt O oelete TLE 7 ) Olthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY- $T-2IP
TILE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY- $T-21P
TIMLE [ Detete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-71 CiTY- $T-7P
TITLE (7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. | bereby certity that the information supplied w,

ug_and accurate and lhat my signature shali have the same legal effect as if made under oaih; that |
powerad Toexgaute this report as required by Chapter 607, Florida Statutes; and that my name appears

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 it

Daytime Phona #

MR2?EN2A (a0



