2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 437497 Secretary of State

1. Entity Name

P. G. A. DELIVERY SERVICE, INC. 03-03-2002 90129 007 **%150.00
Principal Place of Business Mailing Address

16505 NW 49 AVE 16505 NW 49 AVE

MIAMI FL 33014 MIAMI FL 330t4

IO IM AR

Mar 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—15 14090 Not Applicable
Zi i it
P Country ap Sountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

TZ'GANUK’ GEORGE Street Address (P.O. Box Number is Not Acceptable)

1710 PALO ALTO AVE

LADY LAKE FL 32159-9196
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and btle if applicabla. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE

e R R AR Ao

jg“ ¥ ORAFILENOWI FEE IS*§15000
After May 1, 2002 ﬁea wili'be $550:.

T $ .00 May Be
Make Check Payable to Depaﬂmant of State

i ,Added to Fees

rustFund Contnbuhon : V_D

B DT AR A P U VR SRS YAt s T - N

11, « OFFlCERS AND DIHECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE - p [ Delete TITLE [Jchange [ Addition
NAME TZGANUK, GEORGE NAME

streemacoress | 1710 PALO ALTO AVE STREET ADDRESS

ev-st-zr | LADY LAKE FL 32159-9196 CITY-ST-2IP

TIILE VPT X O Detete TILE [Jchange [ Addition
NAME TZIGANUK, ALINE NAME

STREET ADDRESS | 1710 PALO ALTO AVE STREET ADDRESS

Crv-&1-2p LADY LAKE FL 32159-9196 CiTy-§7-721P

TIMLE e Cloeete -~ F e - -~ T F et T T [ change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-21F

TITLE [ Delete TIMLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2iP

TiTLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

13. | 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 supplernental 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 address, with all other like empowerad.

SIGNATURE: ___5il /fﬁ??

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

P T SV

ny

CR2E034 (9/01)



