2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K50190

1. Entity Name

P B ¥ ENTERPRISES, INC.

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90002 038 ***550.00

Maiiing Address

- 1533 CANAL STREET
LEHIGH ACRES FL 33906

Principal Place of Busiress

1533 CANAL STREET
LEHIGH ACRES FL 33936

2. Principal Place of Business 3. Mailing Address

| ys2 tee B, d

1952 tee BLyD

Wy

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Lel gk Aeres FZ leby ,ah Aclrés ;Z 65-0083819 Not Applicabie
Zip & Country Zip ~ Country " ‘ $8.75 Additional
3393 6 33936 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narrie -

_AJEYNOLDS, A. BRINTON JR

Street Address (P.O. Box Nurnber is Not Acceptable)

1421 LEE BLVD. -
T T T < ——r —— — B ] [y Prpa—— T e = = =
LEHIGH ACRES FL 33936 . -
- Y e .

s City FL | Zrcode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE al

Signature, typed or printed name of registered agent and title if applicabte. (NCTE: Registergd Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWM! FEE IS $550.00: . .} Election C o )
After SEPTEMBER 13, 2000 Min. will be $750.00 | 1O Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

d

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 0s (B el me - {] pr &3 deny B-change (] Additon | S
e WIDAD, FARAH e Ros A _Puente o
sTreer a0DRESS | 1533 CANAL ST. swerioniess | 32 £ CARBonv St 3
oS¢ | |EHIGH ACRES FL avsw | Lehigh Aeres , fL 33736 3
e [ Delere me S <D T Secretery Cl Change ~ @HGaition | ©
e e Limb A FPuente
STREET ADDHESS SREETADRESS | @22 £ oqpelonv ST
CITY-5T-ZP CITY-ST-2P lelins Aeres. FL 33936
e LT Detete me V-P-T] & viee Ples/dan? [ Change fition
NAME e D < tula Puenite
STREET ADDRESS SFETOESS | 334 mosgan &0C le W
a1 2¢ s | lehigh Aizes (L 33958
TITLE O Detete TITLE =4 Jchange [} Addition
NAME S

|- STREETAQORESS | - e e eee ( JSRETAODRES | Ll —
oirY-§1-2 CITY-ST- 2P
TTLE O oelete TITLE [ change  [] Addition
NAE NAME
STRFET ADDRESS — STREET ADDRESS
ITY-§T-2P CITY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS J sreeT anvRess
CITY-§T-28 ©o R orvestze

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SN ARIREELUIRED

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIRECTOR

Date Daytirme Phone #




