2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 85605

1. Entity Name

PENTAGRAM, ING. * -

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90198 024 ***150.00

Principal Place of Business Mailing Address
1689 N. HIATUS RD. 11370 WAYNE DR,
P.O. BOX 130 COOPER CITY FL 33322-5119
PEMBROKE PINES FL 33026 Us
go12 MW, Jo0 ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State iy & Slate - 4. FEI Number Applied For
) / 2AT &l Jorn F,L 65-0212259 Not Applicable
Zip Country Zip Country » A $8_75 Additional
: 333 2 2 -57 l ‘1 5. Certificate of Status Desired O Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_.‘_‘__ R L Name e a = - s e e e o — -
FARBSTEIN, DAVID R. ESQ Street Address (P.O. Box Number is Not Acceptable)
2765 W CYPRESS CREEK RD
SUITE B
FT LAUDERDALE FL 33309 o L 7o

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 or printec name cf registerod agant and titte if applicable. {NOTE: Repistered Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 1 . - .
. ) - 0. Election Campaign Financin
_ Tax filing requirement and elects to do so. E{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlr?bulion. g iﬁgﬂo'\;‘:?;sse
, (ASee criteria on back) Make Check Payable to Department of State
Hy e OFFICERS AND DIRECTORS" &, = - = 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 oglete TLE D NThange [} Addition
NAME ABBOTT, ARTHUR J. N e ARTHUR - ABBOT T
STREeT A00RESS | 11370 WAYNE DR STREET ADDRESS W /U, w. SOS7.
orv-st-2P .. 1. COOPER CITY FL CITY-5T-2P pLAATTA:TrO{J Fi_. 3z72- 57‘[ q‘
L o
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_
CITY-§T-21P ’ - T F cnvestzp T T -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE Cloelee ___J TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-5T-2IP
TITE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my 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 empowere sxegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addresg, with lije empowered.

SIGNATURE: _{_ ALl

T Marive T AsBerT "‘%% H-57179%4

<]

SIGNATURE ANDTYWR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

Dats I

Daytme Phona #

CR2E034 {(9/99)



