2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G47409 FILED
1. Entty Name Mar 21, 2000 8:00 am
PBS ENTERPRISES, INC. Secretary Of State
. 03-21-2000 90063 009 ***150.00
Principal Place of Business Ma‘nin‘g Address
590 NE 185TH STREET PO BOX 630446
N MIAMI FL 33179 QJUS FL 33163-0446
us
R s IR AN DA ANIRH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEl Number Applied For
59-2467595 Not Applicable
Ze Country Zie. Country 5. Cenificale of Status Desired ] $8 75 Additional
) Fee Required
— 6.~ Name and Addréss of Current Registered Agent B T 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
2500 E HALLANDALE BEACH BLVD., #800
HALLANDALE FL 33009
Cily FL Zip Code

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

SIGNATURE
Signalure, typed or printed name Of registered agent and biis If applicabie (NOTE: Ragistered Agent signature required when reinstaung} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! N .
: L 10. Election Carnpaign Financin
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Eection Carpagn Prancing - $5,00 May Bo
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O efete TILE [ change [ Addition
NAME KROHN, TIMOTHY NAME
STAEET ADDRESS | %580 NE 185 ST STACET ADDRESS
CITY-ST-2IP N MIAMI FL _ CITY-ST-7IP ,
MLE 1) Me\ele TIFLE (WPhange [ Addition
N BARNETT, GLORIA o es Low, LYAIN
STREET ADDRESS | 9% 590 NE 185TH STREET STREET AL0RESS | Gy 640 NE V FSTh Svcee’
arv-s-zP | N MIAMI FL IR Tt W N o0 2 Y
TME VP i O pelete TILE 4 (] Change ] Addition
NAME BARNETT, PAUL NAME
STREET ADDRESS | %590 NE 185 ST STREET ADDRESS
CITY-ST-ZIP N MIAM! FL CITY-§T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ petete TITLE [(Jcrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP _ CHY-S7-7IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
| CITY-8T-2P crw-smp

' SIGNATURE:

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes i 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 or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121F
changed, or on an attachmery with an address, with all other like empowgred

Data Daytume Phona #

140 35 bS2 YD

CR2E034 (9/99)



