FILED

2002 UNIFORM BUSINESS REPORT GUE}D Mar 29. 2002 8:00 am
’ .

DOCUMENT #  P96000040975

1. Entity Name

PAH CO.

Secretary of State

03-29-2002 90202 027 ***150.00

AV 90SrSEC

Principal Place of Business
224 DATURA ST.

SUITE 315

WEST PALM BEACH FL 33401
us

Mailing Address

% MCGRATH & MEYERS. P.A.
5725 CORPORATE WAY.. #101
WEST PALM BEACH FL 33407

us

MR RT R RAR R

% Tg Cigal PI?JC? ?f\?euswﬁrsen ue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Ste #200
City & State City & State 4, FEI Mumber Applied For
West Palm Beach, FL 650691758 Not Applicable
Zip 00untry Zip Country " . $8.75 Additional
33401 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, ROBERT J
224 DATURA ST., #315
WEST PALM BEACH FL 33401

itrfgl Agcires& ('P 0. Box Number is Not Acceptﬁtilﬁ))

ive Avenue, Ste

ﬁigst Palm Beach ' FL 55&:0?19

8. The ahove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ﬁ 3

SJnga, typad or primed Rame of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE DPTS [ petete TITLE ¥ Change 3 Addition §

NAME HALMOS, PETER NAME . g

stree aooess | 224 DATURA ST., #315 smeeranoress | 215 S. Olive Avenue, Ste #200 3

orv-st-2¢ | WEST PALM BEACH FL 33401 CITY-S7-2P : : o
—

TITLE v O Delete TITLE o Change (] Addition | &

NAME ARNOLD, ROBERT J NAME .

swheeT AooRess | 224 DATURA ST., #315 smeeranoress | 215 S. Olive Avenue, Ste #200

crv-st-z¢ | WEST PALM BEACH FL 33401 CITY-ST-IP

TILE " O Delete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

HILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE ] Delete ME [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. I 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 sarme legal effect as if made under oath: that | am an officer or director

aempowered mhex?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ther like empowered.

of tha corporation or the receiver or trus
changed. or on an attachment with at

SIGNATURE: ___ 7/ ./

ress, with

RN N

BV T TR RN

1 i

P O O~

i

u”///aa\ Lol - FB34,30(

sicNARRE AN

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiﬁ Phaone #




