2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(])32D8.00 am

DOCUMENT #  K50190 Secretary of State

1. Entity Name

P B F ENTERPRISES, INC. 02-25-2002 90090 043 ***150.00

Principal Place of Business Mailing Address

1452 LEE BLVD 1452 LEE BLVD

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336

2. Principal Place of Business 3. Mailing Address H"llm ||l ||“| m ”I ‘I ‘I"[ Il" Ill" III”III" M“ |||u I‘"”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State _  _ ., _ 4, FEI Number.. ., Applied For

650083819 Not Applicable

“p Country ap Country 5. Cerificate of Status Desired a $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS' A BRiNTON JR Street Address (P.C. Box Number is Not Acceptabla}
1421 LEE BLVD.
LEHIGH ACRES FL 33836
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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ‘_Ifhisfﬁ_c:poratiqn is elitgﬁg tcl> satis;iy(ijtcs; Lr:)tangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il _Q requiremen elacts to . After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delste TITLE [Jchange [ Addition
NANE PUENTE, ROSA NAME
STREET ADDRESS | 832 E CARBON ST STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 373938 CITY-ST-2IP
TITLE SD O pelete TILE [(Jchange [ Addition
HAME PUENTE, LINDA NAHE
STREET ADCRESS | B32°E CARBON ST - - - . STREET ADDRESS | _ . e -
CITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE VPTD [ palete TME [Jchange [ Addition
NAME PUENTE, SILVIA NAME
STREET ADDRESS | 334 MORGAN CIRCLE N STREET ADDRESS
CITY-5T-71P LEHIGH ACRES FL 33938 CITY-ST-21P
TILE [ pelete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p
TINLE O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY5T-20P
TILE [ Delete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7iP

13. | hereby certity that the information supplied with this filing does 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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE:X SIGNATURE REQUIRER FUBNTE 2402 94i- 2 -6570

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dalts Daytime fhane # i

AV SipBgr0

CR2E034 (9/01)



