= . 8
2002 UNIFORM BUSINESS REPORT (UBR] FILED :
DOCUMENT #  P99000041747 Apr 02,2002 8:00 am
1" Eniiy Narme ecretary of State
P.J.J.L. INC. 04-02-2002 90878 047 ***150.00
Principal Place of Business Mailing Address
730 EAST INTERNATIONAL SPEEDWAY BLVD. 730 EAST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address ”lmm III "“I m" "W Ilm IIm "’“ Illl‘ “m ‘"" Im! 'm ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3589853 Not Applicable
Zp Coyntry 7P Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
B e e e S i e i SR S | 5 e e S e T e ey PR Y
HERRENG’ JEAN LUC Street Address (P.O. Box Number is Not Acceptable)
730 EAST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed cr printad name of registered agegl and ttie if applicable. (NOTE: Reqistered Agent signature requirsc when reinsiating) DATE
= -{=8..This.carporation;is gligible.to satisfy,its.Intangible __FILE NOWI!! FEE 1S $150.00
Tax filing requi{ement and elects to do s0. - After Ma”'i 2002‘“F“"w|||~be 955000 ' ’1_0_‘_%_?;:1:r%a&ng:&%%g\:nclng__‘a = fg,e?jqowé?éfe |
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS “ 2. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE P‘ 'f’ [ Delete " TILE O Change [ Addition | 5
NAME HERRENG, JEAN L NAME &
STREeT ADDRESS | 730 E INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS 505
orv-stze | DAYTONA BEACH FL 32118 oTY-5T-2P i
TITLE ST [ pelete TITLE [ change [ Addition 6
NAME PALETTE, ANNICK NAME
STREET ADDRESS | 730 E INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS
ory-s-2F | DAYTONA BEACH FL 32118 CITY-ST-2IP
gme_ ) oo Uloeee  MTME | I ___ _ Ocochange  [.Addition [, ..
| TRAME ~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-212
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ thange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS | .o .
CITY-ST,ZIP sffsemstae Y] T
TITLE “Adaiifon
k Y -:rﬁ
O g "3
A ORESSE) L STREETADORESSy ]
CITY-§7-2P onest-ar | ik

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empowered.

CBnnel O PALETT

03U 0 (3%6)ac¥ 1230

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




