2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079802

1. Entity Name

P.J. CUISINE, INC.

Principal Place of Business

5309 29TH ST. EAST
ELLENTCON FL 34222

Mailing Address

5309 29TH 8T, EAST
ELLENTON FL 34222

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, atc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90006 019 ***150.00

N

(T

DO NOT WRITE N THIS SPACE

T

City & State City & State 4. FEI Number 65'0946011 Applied For
Not Applicable
Zi Courr Z Countr 5
F Y ® HIETY 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, MARGARET A. B
5309 29TH ST. EAST
ELLENTON FL 34222

uit HUQmann

% Namber ig Not Acceptablg)

53049

297 Sk '(fam

o W (—//Bmfcw 1.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of F]or\da <71// ﬁ,
SIGNATURE /éédd/frﬁ/yvv\_/ //mep 1 HH SO o Q’ﬂ 7/(5 /
S\;falurc‘ tyoed or pﬂ_d name cof registered agem and title *f apaolicaole (NOT HLCISICrLd Agerflsignature reguired » whs re.astati ng) DATE
9. This corporation is eligible to satisfy its Intangible FiLE “OW!!! FEE IS $150.00 . N
10. El n
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection CGampaign Finanaing $5.00 may e

{See criteria on back)

O

ldake Check Payable to Depariment of State

Trust Fund Contribution. Added ic Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

e 3] = peiste TTLE ’] PTrange ) Addiion | S
NAME PEREZ, MARGARET A. H HAME mClM j WS Mo S
steet sooress | 5309 28TH ST EAST sTReET soosess | & S0G q A QL ) g
arv-st2p | ELLENTON FL 34222-4116 aresiie | E LSt ST BYRAD - i
TITLE VT [ Delete TITLE Vi / Change [ Addition o
NAME HUSMANN, JOHN D NAME Joh Hus o ce ©
streer ooress | 7700 BONHOMME AVE STE 400 STREET ADDRESS | | L{ (Y5 ML “%m"”

CITY-5T.2P SAINT LOUIS MO 53105 CITY-83-21p Chuatind s loC . o é 3677

TiTLE [ Delete TITLE / [1GChange  [] Addition
NAME MARE

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE [ Delete TITLE [ Change  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-7IP

TITLE [ celete TITEE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY- 517 CITY-ST- 7P

e [ Delete TITLE {1 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIAY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeguta this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

GNATURE: /U(

G- 733 <3003

o " 5.
%'GNATUW AND T\}ﬂc}ﬁ PRINTED NAME OF SIGNING .DI_jICEH OR DIRECTOR

NS VN

\3/ 7/o/

Dayime Prone #

7 gwrﬂurt[

/IM\J'

rot-3



