2006 FOR PROFIT CORPORATION
REINSTATEMENT

i =1

DOCUMENT # P00000046515

1. Entity Name

PBPS ENTERPRISES, INC.

SECRETl;.ELYEéJF
STATE
DIVISION OF CURPDRATJ%HS

06NOV27 AM 9: 7

Principal Place of Business

10350 RIVERSIDE DR
PALM BEACH GARDENS, FL 33410

Mailing Addrass
10350-RIVERSIDE-DR—

; 0

2. Principal Place of Business

3. Mailing Address

149 Werdwor WA CT

Suite, ApL. #, B1C.

Suite, Apt. #, eic.

REINSTATEMENT ¢
LT

11142006 REIN-P CR2E098 (11/05)
City & State City & Stata, 4. FEI Number Applied For
jmu?g}]/\ L 65-1010337 Nol Applicabia
Zip Couriry Zip ulry i ; $8.75 Additional
33 45—1%- % M 5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAYTON, BARRY L
WEST PALMBEACH FL-33461

Name

Swte 5~

Streat Address (P._VO‘ Box Numbzis Not AccepEble) ‘LL

City 3- m

FL | $3tsp

8. The above named entity submits this statement for the purpose of changing its registered office or regisfored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-0 b

SIGNATURE B_%L . %
Signatura, typed o name of registered a@l and bge # ApPRGAtIa.

{NOTE: Registersd Agent signature required whan ralnatating)

- »

ATE

FILE NOW!!! FEE IS $750.00
Aftor January 1, 2007, Fea will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE VSTD [ Detete TITLE [Jchange [ Addition
NAME KERZINGER, KERRY F NAME 1 T ST T S

STREET ADDRESS | 149 WENTWORTH COURT STREET ADDRESS e =~

CITY-ST-2IF JUPITER, FL 33458 CITY-$i-2IF 1 1.";_?.’,-..!5“'"519-.,?"5..[!3 &&?Sﬁ_ QU

TILE PD O oeiele TITLE [ change [ Addition
NAME ROSEN, PHILIP T NAME

STREET ADDRESS | 149 WENTWORTH CT STREET ADDRESS

CITY-ST-ZIP JUPITER, FL 33458 CITY-ST-21P

HILE O delete TITLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CItY-8T-21P CHY-ST-2IP

TmEe [ pelete T Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lity-ST-21P CITY-ST-2IP

TILE 3 Delete MLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

12. | hereby certi

that the information supplied with this filing does not quatify for tha exemptions corained in Chapter 119, Florida Statutes. | further certify that the information

indicatad an this report or supplemenital repart is true and accurate and that my signature shalt have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

J-20-06 Rl 7956054

changed, or on an atta

SIGNATURE: . N\~ Wl T

n address, with all other like empowered.

FD

SIGNATURE AND TYPED ﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytame FPhone §




