2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (me May 05, 2003 8:00 am

DOCUMENT # 617891 Secretary of State
1. Entity Mame 05-05-2003 91834 029 ***150.00
P.B.G. PROPERTIES, INC.
Principal Place of Business Mailing Address
2176 JOG ROAD P.0. BOX 541358
GREENACRES FL 33415 LAKE WORTH FL 33454
I — VRN RTAOER AR BRI
/785 S MiiTneY 72414
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WEeTr PR BEAQ J-/ gL 65-0027234 Not Applicable
Z3|p 3418 C;Lglry ap Country 5, Certificate of Status Desired a gg'gfq l‘ﬁ:’:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCH, HARRY Street Address (P.Q. Box Number is Not Accepiable)
1985 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE :
_ Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150 00 ‘ o
9. Elaction Campaign Financin
} After May 1, 2003 Fee will he $550.00 ' Trust‘Fund Copmr?bution. ° O fi.gﬁol\;‘l::i? °
Méke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP 1 Delete TILE Phetange [ Addition
NAME RAUCH, HARRY ‘ NAME £ ﬁU ¢ ‘-/ Nacey
STREET ADDRESS (2176 JOG RD STREETAODRESS | f 4 @ &8 _g Plils FARY THRA7EL
orv-st-z¢ | GREENACRES FL 33415 -S| WS T LALLM BAACH Ll 334LS
TITLE O celete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: __ SIGYATHIEEREQUIRED %%3 =5/ Fidés50/

- W M Ul
SIGNATUHWD TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



