2000 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT # P99000015066

1. Enlity Name

PJF, INC.

-

Principa! Place of Business

o= RON DEN LANE

Mailing Address

. 9054 RON DEN LANE
WINDERMERE FL 347866320

2. Principal Place of Business

10830 WONDER LANE

3. Mailing Address

P.Oo. por Hod

Suite, Apt. #, etc.

Suite, Apt. #, elc.

6/7

FILED
Jul 06, 2000 8:00 am
Secretary of State

06-07-2000 90001 034 ***150.00

T T -

AT A

DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4, FEI Numbgr Applied For
WINDERAMERE |, FLORIDA  hwinDerMERE FLorson 9 =35,097 Not Applicable
, '332&9\? c&“gtz‘ 5:_'.‘: &l - 0409 C‘j“g"ﬂ’ §. Certificate of Status Desied  [J ?g;?q Aodtional
) 6. Name and Addresa of Cuirent Registered’Agenmt =~~~ |- -~ —— "=—7 Hams and Address of New Registered Agont -+~ -~ I
e geTeR. TECK
FLECK, PETER

G054 RONDENLANE ~

WINDERMERE FL 34786

|- Street Address (P.O. Bax Number is Not Acceptablay, |

10820 \WoNDER. LANE

N W ILNOERM EEE

FL

ke

8. The abov

SIGNATURE

this slalj&ﬂtie purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

SRfature, typed or prnded name of reliared agant and LDe it applcable.

(NOTE: Pagistared Agant signatum rquired when rainstanng)

DATE

9. This corporation is eligible to salisly its Intanglble
b Taxfiing requirement and elects to do so.
{See ¢riteria on back}

FILE NOW1!! FEE iS $150.00
After MAY 1, 2000 Fee wil) be $550.00
Make Check Paysble 10 Department of State

10. Election Campaign Financing
Ttust Fund Contribution.

$5.00 Mmay Be
Added 1o Fgas

T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
| e Pees i penT O pete Tme ' Dovage O astiton | 3
o pere I, FLEGS e 3
| STREETADORESS | \ogone WO mDER- - PNE STREET ADDRESS §
L
AR ESUNT, L= IO S = M- X | e CrY-S1-2P 5
¥ .
e Ve PResidersT ] Detets TRE O change 1] Agdition | O
HANE AWARY TLECK NAME
STREETADDRESS | | er = ) 4ad O ™ OER- LAk STREET ADDRESS
or-ste | Wuloremert, . 341%L on-st-2¢
L1 . U 0 N oy () TSR R e - mem e o - DChange T Adiiio | -
RAME NAME
STREET ADDRESS STREET ADDRESS
LR P-STEp T T T e T S i e m SR e »-=-' CIY-§T- 2P| i = — = ——
Tme O belete e O change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P cry-51-29
TITLE O oelete TILE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIE £ Detete E O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-2IP
13, | hereby certifg thal the infermation supptiad with this filing does not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further cenify that the Information
indicated on.this raport o, lemental report is true and accurate and that my signature shall have the same legal eflect as if made under oail; that | am an officer or direclor
of the corporation or the fecalay, of trustfle empowsted to axacute this report 88 required by Chapter 607, Florida Statules; and that my nama agpears in Block 11 of Block 12 i
changed, or on an attag W an adqresgewith all other like empowered.
) R EEE P Al
; ) 2 QUIRIED 1 joo Y- 158 e
SMINATU! RAME OF SIGN(NG OFFICER OR DIRECTOR Derytime Prone #

T O




