2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004230 Secretary of State

PBD HOLDINGS, INC. 05-09-2000 90132 025 ***150.00
Principal Place of Business Mailing Address
" S5TH ST 7TH EL 70E 55TH ST 7TH FL
NY 10022 NY NY 10022-3222
Y Tl XY Ao Zaf«i
Sui)& Apt. #.flc. Suite, Ant. #, etg. L —_ DO NOT WRITE IN THIS SPACE
¢jo Wb, Zc, fo Oyt Zac, -
Ay & Slate City & State 4. FEI Number pplied For
?a 940 fa., A/ 90)‘%1 , /1/1 22-3596265 Not Applicable
.U 7 ~ [* 4

Country

Country 0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

i (Q76013

©T 7 T 7T 8. Name and Adiress of Cufrent Ragistered Agent 7-Name and Address of New Reglstered-Agent-————=— ==—
Name
GRAHAM SRr JESSE E Street Address (P.O. Box Numt:er is Not Acceptable)
369 N NEW YORK AVE.,, 3RD FL
WINTER PARK FL 32789
City FL Zin Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable {NOTE: Registersd Agent signature required when reinstating) DATE
. . i . . " « 'l

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISW 10. Elestion Campaign Financing $5.00 wMay Bo

Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 - |

== Trust Fund Contribution. Added to Faes

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TiTLE D crange [ Addition
NAME GOHEN, LAWRENCE J NAME

STREET ADDRESS
CITY-57-2IF

STREET ADDRESS TOE 55TH ST TTH FL
CITy-8T-21P NY NY

TITLE [ Change  [C] Additicn
NAME

STREET ADDRESS
ame-st-ae

TITE VD [ oelete
NAME CHAZANOFF, JAY

STREET ADDRESS | 70E §6TH ST 7TH FL

CITY-57- 2P NY N\{

TITLE [ change [ Aadition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE VP 1 Delete
NAME GRAY, PETER

STREET ADORESS | 70E §5TH ST 7TH FL

ory-sT-2P | NY NY

THTLE 7 oetete e D changs [ Adoiticn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE ™ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY - 8T-2IF
TITLE [ pelate TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. — A/
SIGNATURE: 9752
Date

Daytime Phona #

_

May 09, 2000 8:00 am

[ 2.'9189)

3



