2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V62283 Apr 10,2001 8:00 am
f EniyNare ecretary of State
PJA ENTEHPHISES’ INC. 04-10-2001 90030 007 ***150.00
Principal Place of Business Mailing Address
2812 B RECKER HWY 2812 B RECKER HWY
&NTEH HAVEN FL 33880 :J'J:ISNTER HAVEN FL 33880 E{]04 3 9 44
T TIEF. RGN ARAARID A
IOEF e rtan P | PVEE Pt Ky
Suite, Apt. #, etc. !/ Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
ity & State — ity & State 4. FEI Number Applied For
/-’?72?{ Mf/?;, re. VS / 714&(,"/} ,ﬁ 63141865 Not Applicable
32'%XJ>@~ B -%ﬁw 5y y . 72 % c? d>c:? wa J"l// 5. Certificate of Statis Desired — [ ?ggesq Lﬁfg&‘“’“?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:l'spg’ FSLTOEFT;E\NA:‘/AE Street A?dress {P.O. Box Numker is Not Acceptable)
LAKELAND FL 33813
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 of printed nama of ragistersd agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . N Y] . . . l '

9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 way 86
Tax hlmg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(8ee criteria on back) a Make Check Payable to Department of State

1, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE [J Change [ Addition

NAME AMMANNAT, PAUL NAME

STREET ADDRESS | 2852 B RECKER HIGHWAY STREET ADDRESS

Gnv-si-2P | WINTER HAVEN FL CTY-§1-27

TILE b . 1 Delets TITLE [ Change [ Addition

NAME AMMANNATI, JULIE NAME

STREET ADDRESS | 2852 RECKER HWY STREET ALIDRESS

orv-st-ze | WINTER HAVEN FL CITY-5T-2IP

me ’ o Ol oeete THLE [JChange [ Additicn |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-g1-2IP ) CITY-5§T-20P

TITLE ] Delete TITLE [ Change  [] Addition

KAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE . [ Delate TNLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TINLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgior supflemental report 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 opthe receivgr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aryatiachment yith an gdttgss, with all other like empowered.

SIGNATURE: A 7(?4/%7/7/%/3794/’7 S0 775777 e

CFFICER OR DIRECTOR Date Daytime Phora #

27 /
T e e

0381459

CR2E034 (10/00)



