n
2002 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]2) 8:00 am;

DOCUMENT # 617891 Secretary of State |

1. Entity Name

P.B.G. PROPERTIES, INC. 05-13-2002 90067 027 ***150.00
Principal Place of Business Mailing Address

521 MUIRFIELD DR 521 MUIRFIELD DR Duus e~ - =
ATLANTIS FL 33462 ATLANTIS FL 33462

3. Mailing Address

e — DU R
2176 Jo [to AP PoEoy541359

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

GREBVACRES ) FG | LAFE WoRTH:, FLi | ™™™ -gs000m234 o koo
35;)3(_{,5 pm M :gBL* 54 6%% &CHJ 5. Certificate of Status Desired O gg‘g?qﬁ?gjﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E R U R - - - . Name P, - B - T . - -
RAUCH’ HARRY Street Address (P.O. Box Number is Not Acceptable)
521 MUIRFIELD DR 1985 So07TH MilrTprY 7EAL
ATLANTIS FL 33462
Y tsr Paim gepts FL | 55¥% ¢

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

SIGNATURE / $'(/23 /’ Lt

Signature, typed or printed name of reg\“t{rad agent and titla if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
) o e i "
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . L] Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [XChange [ Addition §_
NAME RAUCH, HARRY NAME &
stReeT anoaess | 521 MUIRFIELD DR smeeTavoress | 2} 16 Jo (- ’? OW ) §
CATY-5T-2IP ATLANTIS FL CHY-ST-2P G- L ECENACE F_y EL =22 \H e §
TIME O pelate TIFLE Y [J change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE . o 3 o Doeete . gmme | . . [JcChange [ Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE [Jchange  [] Addition
NAME KAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-7iP
TNLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

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 cerlify 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 execule 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 otherfike empowerad.

. SIGNATUR/Z REQUIRED Wedfer 560 357898 ¢
SIGNATURE: smmruﬁnn TYPED OR PRINWED Mmsbeaﬁﬁm/o:mnecmn Date ‘Daytima Phone #




