2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 810916 R ety of Gtate™

PENTAGON GROUP, INC. 02-05-2002 90131 020 ***158.75

Principal Place of Business Mailing Address

95 FOREST AVE 95 FOREST AVE

LOCUST VALLEY NY 11560 LOCUST VALLEY NY 11560

us us .

2. Prmcipa{ Place of Business 3. Mai”ng Address ’ ‘||||1 ’I‘ll IIIH I{[I |n|‘ ”nl Il" I"“ I'I" I\I" I‘l" I|I" I’I“ ‘ll‘
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

11-1699823 Not Applicable

Zip ’ Counlry Zip o Country $8.75 Additianal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHANET’ LLOYD Street Address (P.Q. Box Number is Not Acceptable)
STE 100 WEST BUILDING ‘
1900 NW CORP BLVD
BOCA RATON FL 33431 City FL Zip Code

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
Signature, typed or printed name ¢ registersd agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. This gprporatiqn is eligitle to satisfy its Intangible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way e
Tax 1|\|qg r_equwemem and elects to do so. After May 1, 2002 Fee WII_I be $550.00 Trust Fund Contribution. O Addod to Fees
«(See criteria-on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE vCeoo - [ pelete TLE [ Change [ Addition
NAME KEOGH, TERRI A NAME :
sTreeT ApDRESS | 95 FOREST AVE STREET ADDRESS
CITY-ST-2IP LOCUST VALLEY NY 11560 CITY-$7-2IP
TITLE VS [ pelete TILE [ Change [} Adaition
NAME CASTRO, THERESA NAME
street an0Acss | 95 FOREST AVE STREET ADDRESS
ore-s1-20 - | LOCUST VALLEY NY 14560 ~ T CITY-ST-2(P T .
TME [ Delete mEe [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-5T-2IP
TITLE ; [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP CITY-ST-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 supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that { am an officer or director
-.0f the-corporation or,the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with gn address, fth gther like empowered. .
P A

Lt

SIGNATURE: ___ !

SIGNATUR

E AND TYPELOR PR:@ED NpME OF STC RECTOR Dats Daytime Phone #

a1

[ AT

(k-]

CR2E034 (9/01)



