T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ ke .
DOCUMENT # F96000005468 . ) Feb 01, 2001 8:00 am
1. Entty Nama . Secretary of State
PMG ASSEr MANAGEMENT’ |NC‘ 02-01-2001 90009 029 ***150.00
Principal Place of Business Mailing Address
500 AUSTRALIAN AVE S % CUMBERLAND LICENSING
SUITE 850 P.O. BOX 7543
IWEST PALM BEACH FL 33401 CUMBERLAND RI (02864
Us
e v AT LA WL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 13_3909246 Applied For
Not Applicabkle
,.....—Z_-f&.: === = izul{:##;;; “2 e :O_UHW 5. Certificate of Status Desired O ?ess.;,esq L’:;?:éﬂo"a’

e

6. Name and Addréss of Current Registéred Ageérit

s—e=r i~ | . . 7 77 Name and Addfess’of New Registered Agent _ _ ... ____

= e

Name Nt - P T =
EO%B:J’S%EE AVE S Street Address (P.0. Box Number is Not Acceptable)
STE 850
WPB FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. (NCTE: Registared Agent sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fil‘m: r.equirementg and elects 1c:f do so. ? After MAY 1, 2001 Fee will be $550.00 10. E:zztlﬁzr%agg:tlr?guig: neind | fgﬂo‘o'\g’éf °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCPT ] oolete TILE v 3k Change [ Addition
NAME HSU, JUSTIN NAME Robert Hock
street aporess | 500 AUSTRALIAN AVE S STE 850 STREETADDRESS | 515 Madison Avenue
crv-s-2p | WEST PALM BEACH FL 33401 CITY-ST-2IP New York, NY 10022
TILE DCVS 1 Delete THLE 2/D ’ 1 Changs X ¥addition
NAME HOCK, ROBERT NAME Michael Scherrman
STREETADORESS [300 E S4TH ST # 21 C SRETARESS | One Kemper Drive
crv-s7-20 | NY NY 10022 cimy-ST-2p Long Grove, IL 60049
e v _ 1 Delete Tme ‘A o : O Change  F3pdaition
Thave = |MCBAY; WALTER——— —— — -~ TNAME T Ty T e - ’
sTReeT ADDRESS | 500 AUSTRALIAN AVE S STE 850 STREET ADDRESS L:al.ura éo nett
ory-sT-2P | WPB FL 33401 CITY-ST-2P I?Ie‘sv %%rﬁ ?OHYAV?BI(}? 2
TIME [T Delete TLE v O change  XXaadition
NAME NAME Barry Rittman
STREET ADDRESS STRETAODRESS | 500 Australian Ave.,S.,Ste. 850
GITY-ST-2P cirv- St-2P West Palm Beach, FIL. 33401
TME [ Detete TILE ] [ Change  Faddltion
:::EEH ADDRESS :::EET ADDRESS Debra Refabak
LITY-ST-7IP J CITY-S7-2P gggq Kglj}ng‘erg , D]j;ive 60049
TITLE ' [ Detete TITLE T [ change K Pdddition
NAME NAME David D. Jorgensen
STREET ADDRESS STREETADDRESS | (Y@ Kemper Drive
CITY-§T-2IP CITY-ST-ZP Longa Grove. TIL 60049

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 have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, wiph all other like empowered.

/) 2/ (<t) F2o-06(9

OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #

SIGNATURE: ;

TYPED OR PRINTED NAM

I

CR2E034 (10/00)



