FILED

b
=l
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
DOCUMENT # H74394 TR Secretary of State |
1. Entity Name ' 01-13-2003 90122 018 ***158.75 )
PGM DEVELOPERS, INC.
Principal Place of Business Mailing Address .
8121 N. MILITARY TRAIL 9121 N. MILITARY TRAIL ~UUG3783
STE. 200 STE. 20
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
2. Principal Place of Business 3. Mailing Address
i L # . i . .
Sulte, Apt. #, ete Suite, Apl. #, elc [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—264481 1 . Net Applicable
® Country Zip Country 5. Certificate of Status Desired IJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ R
STEVEN S. MATHISON, P A. Street Address (P.O. Box Number is Nat Acceptable}
5608 EGA BLVD
SUITE:211
PALM BEACH GARDENS FL 33418 City FL | ZrCose
]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agani signalture required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 > ?:i:: rgzn%aénop:‘e::igbr:j;nsnmng fc?j-efc'&)hll?;f ©
Make Check Payable to Florida Department of State |
10. OFFICERS ANG DIRECTCORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE VPD O pelete TILE [ change [ Addition % ‘
HAME GIAQUINTO, PETER B., JR. NAME g J
sTReeT avDress, |9121 N. MILITARY TRAIL, #200 STREET ADDRESS % i
arv-si-z¢  |PALM BEACH GARDENS FL 33410 _CIY-57-2P g
Al
TITLE P {J palets TITLE O change O Addition | 5 i
NAME PERSIN, MICHAEL S NAME ‘
STREET A0DRESS (9121 N. MILITARY TRAIL, #200 STREET ADDRESS
cirv-sT-2P 1 PALM BEACH GARDENS FL 33410 ciry-s1-2P
TITLE U I A e e o e e e [ Change [ Acdilion || _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TITLE [] Change  [] Addition I
NAME NAME l
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O phytte TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the infermation supplied with this fj# é‘.; dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r Fand acfurate and thal my signature shall have the same legal effect as if made undar oath: that | am an afficer or director
of the corporation or the receivar or trye ered 10 ekecyte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or ¢n an attachrent with empowered.
4 ———
: STy
SIGNATURE: S /g/e-’/ﬁ B1FGABuwnte TR //0403 BB/ - 627 -3557
sm'-)ﬁune ANDT\H\ED OR Fnyﬁn NAME OF $IGNING OFFICER OR DIRECTOR | Daw f Daytima Phona #




