EM!

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

s ' Secretary of State
DOCUMENT # LO1 000002482 ' / 08-04-2002 9236; 016 ****50.00

1. Entity Name
PBM ENTERPRISES, |_|_C . u/ 08-18-2002 90125 009 ****55 00

Prircipal Place of Business Malling Address
702 KARLYN DRIVE 702 KARLYN DRIVE
CLEARWATER FL 33755 CLEARWATER FL 33755

L

I

il

AR

2. Principal Place of Business 3, Maling Address
Suite, Apt. #, etc. Suite, Apl. #,etc. _ DO NOT WRITE IN THIS SPACE
City & State City & Sata 4. FEI Number Applied For
, . 264426025, [Not Appicable
Zip Country Zip Country 8, Certificate of Status Desired O $5 00 Addional
Foe Required |
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent - e
e e i ——— - = e~ —— T—— "~ Narna ™" T
PAYNE, SPARAM A~ — N S_A;d -bPoaoN.b ls M t;l;lruﬁ — —
702 KARLYN DRIVE treet ress {PO. Box Number |s Not Acceptabls)
CLEARWATER FL 33755
- ) City FL , 2ip Code
8. The above namad enlity submits this staternanl for the purpass of changing ils registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
“the obligations of registered agent.
’a

* SIGNATURE ) ! : —
Sigratues, lypac or printed name of regisiered agent and fise ¥ applicabie. {NQTE: Ragittarad Ageri signahane requined when rsinaiating) DATE
FILE NOW!| FEE IS $50.00
Make Chack Payable to Department of State
Dua By September 25, 2002
9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS / CHANGES
e “ﬁGﬂ ’ [ pelete TnE O change 7 Additicn
NAME PAYNE, GRAHAM A HAME
STREETACDRESS | 702 KARLYN DRIVE STREET ADDRESS
omv-si-z>__ | CLEARWATER FL 33755 cmy-ST-2P
TME O Delee TINLE Ochange  [J Additlon
NAME N NAME
STREET ADDRESS STREET ADDRESS
- CATY-ST- 2 - |~ —f cmyssttap- g e - e T . mn - T oo B
TITLE [ patete TITLE [ Change [ Addition
WAME . NAME 1 . .
| STREET AGDRESS - = " STREEY ADDRESS ™ : “”! )
CITY-ST- 2P CIFY-ST-21P
TME 7 Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p coy-sT-7IP
TME O3 oeles TIE [ Crenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P E ) CITY-$T1-2P
TMLE [ Deleta TME O] Crange [ Addition
NAME ' HAME
CIY-§T. 29 LimY-ST-1P
11, | hoereby cemﬂr{ that the information supplied with this filing does qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig, refhall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability oompany or the receiver or frustee, d 1o4xecuta this report 85 required by Chaptar 608, Florida Stalutes

BN .\',dl "™

SIGNATURE:
SIGMATURS AND

W U

227 2437/8%L

Deytima Phong #

538 -0

7/ /7

Aug 18,2002 8:00 am

CR2E0B3 (4/02)




