FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  F95000005569 Secretary of State
1. Entity Name 02-10-2003 90183 044 ***150.00
P.V.D. AND PARTNERS, INC.
Principal Place of Business Mailing Address
257 PARK AVE S 257 PARK AVE § -
12TH FLOOR 12TH FLOOR
NY NY 10010 NY NY 10010
: : R
2. Principal Place of Business 3. Mailing Address -
Sulte, Apt. #, etc. Suite. Apt. #, efc. O CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number " Applied For
13 3737565 Not Applicable
,_Zip Country Zip Country §. Cerlificate of Status Desired [} ?8 75 Agditiona
o - . e S N _ o e .. . FeeRequired

HelLld) |

iv

. 6 Name and Address of Current Registered Agenl 7 Nafne and Address of New Registered Agent
’ Name
"DECRESCENZO, PETER V Street Address (PO, Box Number is Not Acceptabie)

2925 MEADOW tN

FT LAUDERDALE FL 33331

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ N .
Atter May 1, 2003 Fee will be $550.00 ¥ TPt Corttoion. 0 01 S0 May 8e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DCP O pelete TITiE O changs [ Addition
HAME DECRESCENZO, PETER V NAME :
STREET ADoress | 2825 MEADOW LN STREET ADDRESS
corv-st-zp | FT LAUDERDALE FL CITY-ST-2IP
TITLE ] Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - A ofv-sTap = f o ST T ¥ e
TImLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TITLE [ Delete TITLE {J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
THLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that the informatiof/6upplied\with this filing.does not qualify far the exemption stated in Section 118.07 3)(.) Florida Statutes. | further certify that the information
indicated on this report or IsfMental repoyt is inweAnd ackurate and that my signature shall have the sarne legal e ect as if made under oalth; that | am an officer or director
of the corparation or the refeivg pewered to exdeute this raport as required by Chapter 607, Florida Statutes; ar7« my name appears in Block 10 or Black 11 i

v==/IRED //»1‘/0:b 20 -9 791/

" SIGNATURE AND TYPED OR PRINTED NAME O(SIGDT‘G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




