2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

PJ VENDING COMPANY, INC.

P99000035757

@)

Principal Place of Business

1019 25 AVE. N.
ST. PETERSBURG FL 33704

Mailing Address

1019 25 AVE. N.
ST, PETERSBURG FL 33704

2. Principal Piace of Business’

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90002 024 ***150.00

k0082823

0

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3573685 Not Applicable
Zi Count Zi Count : iti
P ountry i vy 5. Certificate of Status Deslrad O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
e memm = L h el e et e - et e T .- e s,
THOMPSON' JOHN Street Address (P.O. Box Number is Not Acceptable}
1518 27 ST. S.E.
RUSKIN FL 33570
= City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
N . ) - SR . . . f
9, This f:lorporangn is eligible o satisfy its Intangible FILE NOW1!! FEE IS $550.00 10, Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wi!! be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Departniggt of State '
11. OFFICERS AND DIRECTORS 12 ;?,-f’.‘-' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VPT [ pelste TILE [0 Change [ Addition
NAME DICKERSON, PAULETTE NAME
STREET ADDRESS | 1019 25 AVE N STREET ADDRESS
crv-sr-z» | GAINT PETERSBURG FL 33704 cITY-51-2
TITLE PDS [ Delete THILE [ Change [ Addition
N THOMPSON, JOHN N
STREETADDRESS | 1518 28 ST SE I STREET ADDRESS
CITY-S1-ZiP RUSKIN FL 33570 CITY-5T-7IP
TILE : [ Delete mE (3 change (] Addition
NAME NAME
STREET ADDRESS R ) . N STREET ADDRESS . o
“[TomvisraE R s T “omvestde | T T T o ToTm e
TILE [ oelets TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LT
CITY-ST-7IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowsared. :

(AN I A N e [Fpmg=. ™ 1 fi 755 .
x| s R S .
SIGNATURE:  Slciumr—diz REFEUIETD S T8 -T2

Daytime Phone #

f-o~0!

Cata

SIGN@E AND TYPED OR PRINTED NAME OF SIG ER ORDIRECTOR  #

CR2E034 (5/01)



rey

i

10192%@@

(727) 895-0033

se s e e aa

Iﬂ
J7Kn7%z

R

St Petersburg, FL 33704

August 14, 2001

Florida Department of State
Division of corporations
P99000035757

Dear Sir or Madam:

S U RS U WS s v

I am writing about our 2001 Uniform Business Report:

| During the month of April I sent in a facsimile of form UBR with all of the pertinent
i information. This was mailed with a company check drawn on the corporate account
at-Bay Pines Federal Credit Union.

‘We are currently checking with the credit union for the cancetled check, if any.
Unfortunately they do not return our checks with the statement.

Thank you for your understanding and for working with us concerning this matter.
Please feel free to call if we may be of further assistance.

Sincerely,

Thompson

(727)895-0033
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: o | #ﬂc}v t
HEORM BUSINESS-REPO! en
2001 UKIIE ORT (UBR) T

1. Entity Name ' .
PJ VENDING COMPAN
|
Frincipai Place of Business t Mailing Address
1019 25 AVE. N. : 1019 25 AVE. N.
S7. PETERSBURG FL 33704 1 ST. PETERSBURG FL 33704
i
2. Principal Place of Business 1 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
" TCity & Stale City & Stale 4. FEINumber 5 aE79608 " [Applied For
Not Applicable
Zip Couniry Zip Country 5. Corlificate of Status Desired [ $8.75 Addiional
Fee Required
= 7T "~ 6. Mame and Address of Current Registered Agent- = —- - « - - 7. Name and Address of New Registered Agent
f MName
I
THOMPSON, JOHN - Street Address {P.O. Box Number is Not Acceptable)

1518 27 ST. SE.

City ' FL Zip Code

RUSKIN FL 33570 |

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.

SIGNATURE 1
Signatiire, typed or printe:g name of registered agent and ttie il applicable. (NOTE: Registered Agent signatura required when reinslating) \ DATE
9. This corporation is eligible ta ?alisty its Intangible X FI!,.E NOV_\!!H,FE‘E_ I§i§1 5000 & e 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects la de so. -, .2 -After MAY.1,.2001 Fee.will be $550.00 . Trust Fund Contribution. O  Added to Feos
(See criteriz on back) { . Make Check Payable to Department of State .
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VPT i "1 Delels TLE O Change  [C] Additian
HAME DICKERSON, PAULETTE NAME
STREET ADDRESS | 012 25 AVE N[ STREET ADDRESS
cr-si-2 | SAINT PETERSBURG FL 33704 ciY-St-2¢
THLE PDS ‘ O Delete TILE ' [ change [ Addilion
HAME THOMPSON, JOHN NAME
STRZET ADDRESS | 4518 28 ST S'E; STREET ADBRESS
CITY-S1-2IP RUSKIN FL 33570 CITY-5T-2P
fIiLE ' 1 Delets _ TILE [T} change [ Addition
HIAME NAME
£TREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-21P
TiILE O oslete TITLE Cchange (] Addition
MAME NAME
SIRCET ADDRESS STREET ADDRESS
CiTY-5T-21P : CITY-57-2IP
HILE ' 7 pelete TITLE [ Change [ Addition
i1AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O oelete . TITLE - [ Change ] Addition
HAMF ' NAME
S IREEE ADUNRLDS SIREET ADORESS
COY-51-2IP CITY-ST-2IP

13. | herehy cerily that the informalion supplied wilh this filing does not gualily for the exemption slated in Saclion 119.07(3)(i). Florida Slatutes. ! further cerlily thal the infermation
indicaied on this report or supplemeantal report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that ! am an officer or direclor
of the corporation cr the receiver or lrustee empawered to execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 il
changed, or on an altachmenl with an address, with all other like ompowered.

_SIGNATURWOR_\ ’ﬁww\ f-29-0/ F13-lM1-1206]

SIGNlJ\TUﬂE AMND TYPED OR PRINTED NAME OF SIGWTN-G‘OFFJCER OR DIRECTOR . 8511} Daytimn Phono #

CR2E034 {10/00)

ammemammmme et eemen
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