2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49838

1. Entity Name

P.J.S.M. ENTERPRISES, INC.

Principal Place of Business

420 ST. ARMAND'S CR.
SARASOTA FL 34236

Mailing Address

420 ST. ARMAND'S CR.
SARASOTA FL 342361408

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90115 015 ***150.00

635086

JNRUALRR LR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State - 4. FEl Number . _ 65 03 | Applied For
48762 Not Applicable
Zi Count Zi County ith
v Uy P Y 5. Certificate of Status Desired [ $8.75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HORLICK, MICHAEL D.
227 PENSACOLA RD.
VENICE FL 34285

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cade

FL

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

James ¢ MABenALD

o s#—

0Y/o5fsos

Signaturs, typed ac purted nama of egistered agant and tila i appheable.

{NQTE: Regista@ﬁent signatuca requirad when reinstanng)

pard

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elecis to do s0.
(See criteria on bagk) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delte TITE [l ohange [ Adgition
HAME MACDONALD, JAMES W. NAME

streeraonkess | 420 ST. ARMAND'S CR. STREET ADAESS

CITY-§T-2IP SARASOTA FL CITY-ST-ZIP

TILE D 1 Delete TMLE O Chenge [ Addition
NAME MACDONALD, PAMELA J. NAME

streeTAanoRess | 420 ST. ARMAND'S .CR. STREET ADDRESS - -

CITY-ST-21P SARASQOTA FL CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE O belete THLE [0 Change T3 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIME [ Detete TILE [J Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY- ST-21P

TITLE [ Celate TITLE [ Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florica Statutes. i further certify that the information
indicated on this report or supplemental report is rue 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 trustea empow?reld tohexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 ess, with all ofl

changed, or on an attachment with an

SIGNATURE:

like empowered.

L TAamEs. - Mpeomt O 0% g0

oy 5553564

&ﬂuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore #

CR2E034 (9/99)



