2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 810916 . Feb 07, 2001 8:00 am
el Secretary of State
PENTAGON GROUP, INC.
02-07-2001 90139 048 ***158.75
Principal Piace of Business Mailing Address
95 FOREST AVE 95 FOREST AVE
LOCUST VALLEY NY 11560 LOCUST VALLEY NY 11560 — v o
us Us
TR VR 0RO AM AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 11-1699823 Applied For
Mot Applicable
‘Zlf S, ‘__Coum:yw_ . o Zl_i L Country_ _ 8. Certificate of Status Desired W*’?%ggaﬁ?:éﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CILCORRORATION SYSTEM- LLOYD GRANET
'1269-3-P|NE1$I:RNB'ROAB Street Address (P.O. Box Number is Not Acceptable)\ \
- JUITE  {po wWEST B D6
PLANTATION FL 33324 .
1500 M) CORP- bLvd.
City Zip Code
Boca RATY v FL | 55¢31

8. The above named enfity subgnits,

SIGNATURE

is statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or glipled nare of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This f:_orporaiign is eligible to satisty its Intangible - FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
3 VCOO 7 Delete L O Change [ Addition
NAME KEQGH, TERRi A HAME
sTreeT ADORESS | 95 FOREST AVE STREET ADDRESS
am-s1-ze | LOQCUST VALLEY NY 11560 Ciry-S§T-2IP
ML VS [ Delete TMLE O change [ Addition
NAME CASTRO, THERESA HAME
STREET ADCRESS | 95 FOREST AVE STREET ADDRESS
Jomy-st-zie  LLOCUST VALLEY NY.11560 _.— - . —_— - SI-ST-2P = - v T e e =
TITLE [ Delete TITLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TLE ’ 1 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP

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 certify that the information
indicated on this report or supplemegtal 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 directer

of the corporation or the rgceiv
changed, or on an attachipent

SIGNATURE: _{

5, with all other like empowered.

epdpoweared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gE———
srerﬁ#unz ANDWYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

i



