2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ7000006111 Secretary of State

1. Entity Name

PDG, INC. OF POMPANO BEACH 05-28-2002 91607 031 ***150.00
Principal Place of Business Mailing Address

00 OXFORD DR. 300 OXFORD DR.

MONROEVILLE PA 15146 MONROEVILLE PA 15146

LTI

2, Pnncnpal Place of @smess 3. Maziling Address ”"IIII I"' IIM II

euloh R4 122 Dol B4

Sune Apt # etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B\dq Q0O\ Ri\de, # R0
City & State” City & State 4. FEI Number Applied For
}51 Hsboraln | Pitiswural | 25-1588657 Not Applicablo
Zip Country Zp |, Country - . 8.75 Additi
I S 2 3 S All C’ii\h eny ‘b PIEN S Pt“ﬁ.(\\'\ﬁr\\.} 5. Cerlificate of Status Desired | I§ee Hequiredc;tlonal
6. Name and Address of Currént Registered Agent ' 7. Name and Addres: of New Regtstered Agent
e R e S T T g e = | = N Mg et S i - = =S
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

May 28, 2002 8:00 am|

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
& This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F?:as €
{See criteria on back) R . O Make Check Payable to Department of State
1t. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE %nga [ Addition
A BENDIS, RICHARD v | Bldq #8001
STREET ADORESS | 300-OXFORDDR. STREET ADORESS 386 Bé.u,lal’] Rd
crv-si-zp | MONROEVILLE-PA-16446— CIvY-ST-2P i tesbo vg h, PA 15235
TTLE DP [ pelete TIMLE [Bthange (] Addition
NAvE REGAN, JOHN C NAME 1386 Beulah Rd Bidq 4-80i
STREET ADDRESS | 306-ONFORD-DR. STREET ADORESS
oStz | MONROBVILLE-PA 18146 Y- §T-2P P’ Hs bUYc\"\ PA '57-35
mE y i e e — + . Opekee Lfme o 1 - e wemt oz o~ [alemnge - [S) Addition
wue "~ | BERESFORD, DAVID NAME Ra, #8201
STREET ADDRESS | 306-OXFORB-DR. STREET ADDRESS I 38(0 Bﬁ“do‘j” B qu
CITY-ST-7IP MENROBVILLE-PA-15146—. CIvY-S1-7P PiHs bUVq Ky PA I 5235
TITLE S 1 Delete TITLE > Dd-emnge [ Addition
NAME MAIRE, DULCIA NAME . FTN
STREET ADDRESS SGB'B;ﬂ:GHB-DR. STREET ADDRESS 138 6. Rewtakh Rd | E’ida\ Sy
CITY-ST-2IP CITY-ST-2IP ‘Haboureah , PA 1S23S
. NN
e T B fozie TITE had CJchenge [ Addition
NAME O'HARA, REGIS B. NAME
stReeT aD0RESS | 300 OXFORD DR STREET ADDRESS
CITY-5T-2P MONROEVILLE PA 15146 GiTY-§T-2IP
TINLE [ pelete TITLE {1cChange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 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 centify that the information
indicated on this report or supplemental r -- is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver : powered L execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn 4 fs, ther like empowered

SIGNATURE: ___S)X% 2 REQUIRED 4lralor (M) 3423200

SIG| URE‘EN’D ﬁPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-— =




