2002 UNIFORM BUSINESS REPORT (UBR) FILED

RO

Ao

Feb 11, 2002 8:00 am
DOCUMENT #  F92000001002 Secretary of St
1. Entity Name ecre a O ate
PBL HEALTY{ INC. 02-11-2002 90095 005 ***158.75
Principal Flace of Business Mailing Address
120 SPARROW DR. 2919€ N. MILITARY TRAIL
#08 BOX 360
ROYAL PALM BEACH FL 33411 WEST PALM BEACH FL 33409
2. Princital Place of Business 3. Mailing Address
Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3552 128 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BRABON' JERRY Sireet Address (P.O. Box Number is Not Acceptable)
2919-E NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ9rporatpn is ehlglbls 1c‘v s?tlstfyclits Intangible | . At Fll’_JIE N1OW!!.2 FEE I?HSJSO.OSO o0 10. Election Campaign Financing $5.00 May Be
ax |mlg r'equnemen and eigcls (o do s0. er May 1, 2002 Fee wi e $550. Trust Fund Contribution. O Added tc Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST L Delete TITLE O change [ Addition
RAME BRABON, JERRY A NAME
streeT anchess | 13814 SAND RIDGE ROAD STREET ADDAESS
orv-sr-ze | PALM BEACH GARDENS FL 33418 CITY-5T-21F
TTLE VD ™ pelete TITLE [ Change [ Addition
NAME VINER, CLIFFORD NAME
streeTanoress | 4100 SANCTUARY LANE STAEET ADDRESS
CITY -$T-21P BOCA RATON FL CITY-§T-2IP o
TILE D R O oalete TIE - - S [ change [ Addition
NAME MOSLER, WARREN B NAME
streeT anoReEss | 483 SO. BEACH RD. STREET ADDRESS
orv-srze | HOBE SOUND FL 33455 oY s1-2P
TITLE [ Delet TITLE [ Change [ Addition
NAME ‘ NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
TILE O Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 Statules. | further certify that the information
indicatéd on this report or supplerpental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thp-rECeyOr trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati Ath an address, with all oihér like empowergd
SIGNATURE: ED /= 7-02 5681954320

TGN‘A?JRE AND‘ TVPEyDE Wy Sw_lNG oﬂ:‘p%% gr_. Date Daytima Phone #

CR2E034 (9/01)




