2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00 am

DOCUMENT #
1~ Enity e (47409 Secretary of State
PBS ENTERPRISES, INC. 02-24-2002 90041 046 ***150.00
Principal Place of Business Mailing Address
590 NE 185TH STREET PO BOX 620446
N MIAMI FL 33179 OJUS FL 3316
i (R R RN

2. Principal Place of Business 3. Mailing Address

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

City & State City & State . 4, FEI Number Applied For

59—2467595 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired [ $8'75 'Efddiﬁonal
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= — -~

"I Name S - SI e et FT e -

DADE COUNTY CORPORATE AGENTS, INC.
2500 E HALLANDALE BEACH BLVD., #800

Street Address (P.Q. Box Number is Not Acceptable)

HALLANDALE FL 33009

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.

oami b

SIGNATURE
Signature. yped or printed name of ragisterad agent and lills if appticable. ¢NOTE: Registered Agent signature required when reinstating) DATE
[ .
T ing oot ooon o so 0 | ateriay % 2000 Foowilbo $ssg0 | ™ SR ComesanFnancng - $5.00 vy s
o ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ cnange [ Addition
NAME KROHN, TMOTHY NAME
StaeeT apoess | %6590 NE 185 ST STREET ADORESS
CITY-$7-2IP N MIAMI FL Cmy-ST-21p
JTHLE P O Delete TITLE [dchange [ Addition
NAME BARNETT, PAUL NAME
STREET AGDRESS | 96500 NE 185 ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL GITY-ST-2IP
TITLE ST [ Delete e ) [ Change [ Addition
NAME ~ BRESLOW, LYNN T T NAME ~ 77 T T Eee -
STRECT ADDRESS | % 580 NE 185TH ST STREET ADDRESS
CITY-5T-2IP N. MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE . [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : R O pelee TITLE [TJ Change [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that rny 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 to 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 attachme ith an address, will alt other like empowered.

’

SIGNATURE: T UM IRED 2l 13loy- 3654524800

0 NAME OF SGNING OFFICER OR DIRECTOR Data Daytira Phone #

%

CR2E034 (9/01)



