2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492871

1. Entity Name

PCP, INC.

Principal Place of Business

5145 INDIAN ROAD
wecoi PALM BEACH FL 33409-32687

e
W

Mailing Address

2155 INDIAN ROAD
WEST PALM BEACH FL 33409-3221
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90039 042 ***150.00

(T

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For
59—1639776 Not Applicable
Zi Zi it
i Cauntry P Country 5. Certfficate of Status Desiod (] $8-79 Additional
Fee Required
I e .. — 6. Name and Address of Current Registered'Agent -~ -— - T e 7. Name and-Address of New Registered Agent Rl i
Narme

BERNSTEIN, JOEL
11900 BISCAYNE BLVD., SUITE 604
MIAMI FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and &lécis to do s0.

(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— - - — - - a-lm B\..u.Ch Fh .JJ'!U_n - -
13. | hereby certify that the information supplied with this filin does not qualify for the exernption stated in Section 119.07(3)(i), Flonda Sthiutes. 1 furthar cem@ that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
= ey

changed, or on an gjtachment @i d & empowered.
- o

SIGNATUR SIS~ “/Martin_J. Cohen

561/683-0507

Daytime Phone #

02/22/00

Date

1. OFFIGERS AND DIREGTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 R
TIILE PD [ Deiete TILE DV ® change [ Acdition | &
RAME COHEN, MARTIN NAME o
stacer aooress | 323 KELSEY PARK CIR. STREET ADCRESS COHEN, MARTIN 3
CaTy-57-70 PALM BEACH GARDENS FL 33410 CITY-ST-2P é"
T ST O Delete TME DV change [ Addition | O
NAME WERNLUND, ROGER F. NAME
staeeT Aporess | 2115 LAKE BASS CIRCLE smecranoress | WERNLUND, ROGER F.
CITY-ST-ZIP LAKE WORTH FL 33461 CITY-ST-2IP
TILE iV - .- & oeete~—~ — J e S ‘Change™ "3 Addition |
NAME WERNLUND, ROGER F. NAME PD - > ‘
staeet apoRess | 2115 LAKE BASS CIRCLE STREETADDRESS | ppRARTO - -

) BRUNO
oirv-St-2° \';SKE WORTH FL 33461 oSt |giale Ttal ia, 77, 20020 Lainate
LE [32 Dalate TITLE : Milan I 1 [ Change Addition
v LENT, RIGHARD W. e s tlan, Italy
street aporess | 440 MUIRFIELD DRIVE SIREETADDRESS | vy CTOLT . L
CITY-51-ZP ATLANTIS FL 33482 CITY-ST-2P Viale It a’ 1i aUCA7 7. 20020 _Lainate
TME [ petete TILE L ‘Milan, Italy (Jchange  [& deition
NAME HAME D
STREET ADDRESS sweeraonress | SUCCI, MARCO
o T2 (WS |yiale Italia, 77, 20020 Lainate
TITLE [ Delate TILE CRO / D Milan , I taly 3 Changs Kjﬁ\dmtiun
:TA:EETADDRESS ::;Emooasss OSTRANDER,. CLINTON
CITY-ST-2IP CITY-ST-2IP ilff Efalanﬁifoad C man

SIGNATURE ?ﬂyfﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




