e e ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
]
DOCUMENT# _ F91941 May 06, 2002 8:00 am}
1. Entity Name Secretal ’f Of State 4
PMGP ENTERPRISES, INC. 05-06-2002 90026 042 ***150.00
Principal Piace of Business Mailing Address
% PETER MATLOFF % PETER MATLOFF
9112 VINEYARD LAKE DR 9112 VINEYARD LAKE DR
PLANTATION FL 33324 PLANTATION FL 33324
2. Pringipal Place of Business 3. Mailing Address ”"”ll ml ||| “I 'I m" IIII' ”I‘ m” m” m“ MH I’Iu IlI" llll
Lo N W 177 ST o Vw1757
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
ity & State Jy & State 4, FEI Number Applied For
NTATION , FL LavTRTIo0  FL 59-2200729 Not Anpicabie
2 . Country zi Country " - $8.75 Additional
.%33 9‘:': %33&2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N o dnas £ om0 -
g e o ot e — o ambioe R T s E — - - Name %‘l‘ﬁ&e T m A‘TLOF -
MATLOFF, PETER Stéetéd ess (P.0,Box beris l\lal?ccegb?-)‘
9112.VINEYARD LAKE DR 1o (VU
PLANTATION FL 33324
; Ci jp Code
: Dy gumion FC_ SHJE
8. The above named entity submits this staterment for the purpose of changing its registered ofﬂ\':.;,l or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) an F )
Tanling Gquamentand sesto 050, ] After May 1, 2002 Fee will be $550.00 O e e ancing 35.00 may B
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE OJ Delete Time b Dletenge [ Addtion | &
NAME P HAME ;'1 AaTLofF PerEn g
MATLOFF, PETER 9 o 17 §1- 3
sTREET ADDRESS | §112 VINEYARD LAKE DR STREET ADDRESS bGo 3 23322 - g
CITY-ST- 7P PLANTATION FL CITY-ST-2P PL AnNTATION [~ H
TIME ST [ pelete TITLE LT _ ¢ . (Askage [ Addition EC)_
NAME NAME MATWFEF  MIR 4V
MATLOFF, MIRIAM / :
STREET ADCRESS | 9112 VINEYARD LAKE DR STREET ADDRESS C?é Go F 570 /Z 97: ‘L/
CITy-ST-2IP PLANTATION FL CITY-ST-2P P}_ ANTRTION { (& 3 5 3 2 ¢
TILE " O Delete TmE [ Change [ Additian
NAME BN (L P T B
STREETADORESS: [~ = == == "= & VT T T R STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TIMLE ~ [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
Ciry-ST-2IP CITY-ST1-2IP
TITLE 2 oelete LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP
13. | hereby certify that the information spfipléd with thisfing doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplementy isprue and acgurate 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 4r o g exfeute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yirgl o with all olhernpowered.
Q0 Kk /, Sy 505
: b o s
SIGNATURE:< .Y ? PR ) ¢, —w/ﬂ/? ¢4/,
SIGMATUFE AND TYPED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phane #




