' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90164 038 ***150.00

DOCUMENT # M28794

1. Entity Name

PERSONAL AND COMMERCIAL ENTERPRISE, INC.

ress - .
ORT CENTER DRIVE

Principal Place of Business Mailing A
1191 E PORT GENTER DRIVE 1191 E NI
208 208

. R M AR

2. Principal Place of Business 3. Mailing Address
GO Livkr FMHonmy | Gl Linfor Blvd Faen o
uite, Apt. #, etc. uite, Apt. #, etc.
)__[j D—- { 3 CHECK HERE IF MAKING CHANGES
bf:y f:tefgh_ j 7: (. fCit:r-i S?ﬁa., /}44 “( /__._ L 4. FEI Number 50-2658007 Qﬁfgepc; ::;me
B3dug |84 | 5y | Sdes | s ommeasmeome O 3570
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name G:al, J,Vb(" Mc;( /'M L_

Street Address {P.O. Box Number is Not Acceptable)

ORT CEWR. -
DEERFIELD B L 3344 Clo Linton RiIvd. #2243
i) Y FL 5% <,

GARDNER, MARTIN L.

8.4 he above named entity submits this statement for the purpose of changing its registered office or registezgd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /é//
SIGNATURE %&77 : 5 / y / 2ee 3

CR2E034 (10/02)

Signature, ty'peu or printed nams of regis‘l?reu agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
s 9. Election C Financin
After May 1, 2003 Fee will be $550.00 e B et [y 300D May be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O celete. TITLE P 7( . Lithange [ Addition
Nawe GARDNER, MARTIN L. NANE Gordier Mor7in f i3
stheer aoomess | 1191 E. NEWPORT CENTEL DR. STReETAODRESS | G GO Eanfen DUV !
Z8T- _gT- N
orv-si-2e | DEERFIELD BEACH FL NS | Do frey Feadd, FL-3I3a9
THLE S [ Celete THLE - . [Qcharge- [ Addition
NAME GARDNER, JOAN , NAKE Cordncr Tt o Ll
STREET ADDRESS | 1191 E. NEWPORT CENTREL DRIVE STREETADDRESS | € 4 be t T £ o 273
orv-s-2> | DEERFIELD BEACH FL. .. s AR e jPen h FLZR Y.
TiLE ' O Delete TTE 7 Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI1-21P
TITLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the inforrmation
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered. . Cj—é /)
SIGNATURE: SW/T@&WE@ 7 /22 /wc'?i C Gaj-ctun]

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifna Phone #

L VN LY V]



