2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PJF, INC.

P99000015066

Principal Place of Business

10820 WONDER LANE
WINDERMERE FL 34786

Mailing Address

PO BOX 408
WINDERMERE FL 34786

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90022 027 ***150.00

:

WV REOD R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59‘3560994 Nat Applicable
Zi untr Zi ount iti
P Country P Country 5. Ceriificate of Status Desired ~ [] 98- Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— —— — = = Nora
FLECK' PETEH Street Address (P.0. Box Number is Mot Acceptable)
10820 WONDER LANE
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibje FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE O Change [ Acdition | &
JNAME FLECK, PETER J NAME ..
;TTR:E; :Z‘DFHESS 10820 WONDER LANE STREFT PiDDRESS %“
-§1- WINDERMERE FL 34786 CITY-S1- 7P t
Tane VP [ Delete l TIMLE ] change (] Addition 5
NAME FLECK, XARI NAME
STREET ADDRESS | 10820 WONDER LANE STREET ADDRESS
CITY-§T-2IP MNDERMERE FL 34786 GITY-ST-ZIp
Jome ~ "] Delete TITLE [ Change [T Addition
TRaE T | T T T e T S e S T T e TTEe ST I ST wnn e s e
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-ZIP
TITLE O selete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2pP
TITLE [ pelete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S7-71P

13. | hereby certity that the information sugplied
indicated on this report or supplel
of the corporation or the rece rer
changed, or on an attachmer]

n adc7

Y A

T
TP

ith this filing does not qualify for the exemnption stated in Section 119.07(3xi}, Florida Statutes. ! further certify that the information
I repdrt 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
ustee gmpowered ta executes this repart as required by Chapter 607, Florida Statutes: and that my name appeary in Block

55, with all other like empowered.

1 or Block 12 if

Hol
®76- 076

SIGNATURE: __-

ATURE AND K(}D ©OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Z/IL!OZ

¥ Data Daytima Phone ¥




