2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 437497 Apr 05, 2001 8:00 am
1. Enty Name ecretary of State

P. G. A. DELIVERY SERVICE, INC. 04-05-2001 90093 023 ***150.00
Pringipal Place of Business Mailing Address
16505 NW 43 AVE 16505 NW 49 AVE
MIAMI FL 33014 MIAMI FL 33014
E T s R

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1514090 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N .- e ) - Name e e - . . _

TZIGANUK GEORGE Street Address (P.0. Box Number is Not Acceptable)
1710 PALO ALTO AVE
LADY LAKE FL 32159-9196

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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
W i s
beration ./l FILE NOW!)! FEE1S $150.00 t $5.00 ey 5o
. Aﬁer MA‘I 1, 200? Fee willbe $550 OB _ - <’ Added to Fees
‘ sl ‘Mzke Chéck: Payablé to Departmeht of State - Cmar :
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Ol change ] Addition
NAME TZIGANUK, GEORGE NAME
STREET ADDRESS 1 {710 PALO ALTO AVE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159-9196 CITY-S5T-21P
TITLE VPT [ Detete TITLE [Jchange [ Addition
NAME TZIGANUK, ALINE NAME
STREET ADDRESS | 1710 PALO ALTO AVE STREET ADDRESS
oTst2P | LADY LAKE FL 32159-9196 arv-sr-2¢
JIMEC L L e - - [ Delete | me N . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ] ) CITY-ST-2IP _
TME [ Delete TITLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information 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 report or supplemental 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 or the receiver or trustee empowered to execute 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 with an aadress, with all other like empowered.

SIGNATURE: _G conte TLiG Aavh AW 3/2e /e FoT—trr- 7177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OH@IHE?’O’ 4 Date Daytime Phang #

CR2EQ34 (10/00)



