2000 UNIFORM BUSINESS REPORT (UBR)

[} 3

DOCUMENT # ' FILED
DOCUMENT # F97000006564 Feb 02, 2000 8:00 am

PMG MARKETING, INC. Secretary of State

02-02-2000 90129 016 ***150.00

Mailing Address

C/0 CUMBERLAND LICENSING CORP.
P.0. BOX 7543
CUMBERLAND RI 02664-0806

Principal Place of Business

% PG FINANCIAL SERVICES :
30 PREAVENE . T L.
NEWAORK NY 10022 ™ S

[ U

2. Principal Place of Business 3. Mailing Address

515 Madison Avenue

AN AR

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
New York, NY 13-3535508 Not Applicable
Zi Zi it
10 B 22 Country SA P Couniry 5. Certificale of Status Desired O ?g‘z(?qlﬁ:’eﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— T T Toem Tl e e e e S e T e | T Ngme e LRI e e - . - R

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Nurmber is Mot Acceptabie)

TALLAHASSEE FL 32301-2526

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 ied to Fans

Tax filing requirerment and elects to do so.
| Make Check Payable to Department of State

{See criteria cn back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
HEME HOCK, ROBERT NAME
STREET ANDRESS | 300 EAST 54TH STREET, #21C STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-57-2IP
ME STD O Delete TLE Ochange [ Addition
NAME HSU, JUSTIN NAME
STREET ADDRESS | 1900 -SUNSET HARVOR-DR- ART- $203- - sweETADDRESS | 1963 Brandywine Road, Apt. 204
Gy -S1-1e MAMEBEAGH FL-33 189 ony-§1-2¢ West Palm Beach, FL 33409
TMLE 1 Delete TNLE (] change [ Addition
NAME NAME
STREETADDRESS. | seme oo oz i S s e —— SR SREET ADDHESS - [T T TS TR e T
CITY-§7-2IP ’ CITY-ST-2IP
TITLE T Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [ chamge [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-ZP

13.7] hereby certii?_/l that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrass, with all other like empowered.
w6 MEEVIR O S (A S LR LY (R S
SIGNATURE: v (o HEQUIRED '%2«/% (5z1)
S Date ~ Lizytime Phone #

\L .
lsmrun?uv TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fisesl? |

R |

CR2E034 (9/99)



