2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # M51141

1. Entity Name

PMG |, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90251 030 ***150.00

Principal Place of Business
902 CLINT MCORE ROAD

SUITE 214 SUITE 214
BOCA RATON FL 33487 BOCA RATON FL 33487
Us us

Mailing Addrass
902 GLINT MOORE ROAD

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59'2807865 Appled For
Not Applicable
Zi Countr Zi Count iti
P Y ® uniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
RITTER, GREGORY J. -
Strest Addrass {P.O. Box Numiber is Not Acceptable)
SUITE 400
7000 W PALMETTO PARK ROAD
BOCA RATON Fi 33433
City Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printed narme of 1egistercd agent and titie if applicable (NOTE. Registered Agent s.gnature requirsd whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!T FEE IS $150.00 ) N )
10. Election Ca F
Tax fiting requirement and elscts to do so. After MAY 1, 2001 Fee wili be $550.00 0. Election Campaign Financing $5.00 way ge

{See criteria on back)

1

Trust Furd Contribution.

Make Checlt Payable to Department of Siate

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE D [ belete LE Tl onange [ Addition g

NAME GREEN, PHYLLS NANE =

STREET ADDRESS | G2 CLINT MOORE ROAD STREET ADDRESS 3

CITY-ST-2IF BOCA RATON FL GITY-87-2IP g
o

TITLE ] Dekete TILE () crange [ Adotion | &

HAME NAME

STREET ADDRESS STREET ADDSESS

GITY-87-21P CITY-ST-2IP

TIILE [ Delete TITLE (] change [ Additiae

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-5T-2iF

TMLe [ Delete TITLE ) chenge [ Acdition

MAME NAME

STREET ADDRESS SEREET ADDRESS

CHY-ST-2P Criv-§T-21P

TMLE i1 Gelete TITLE {7 Change [ Additon

NAME NAME

STREET ADDRESS STREEZT ADDRESS

GITY-51-21P CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not g

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormaton

indicated on this report or supplemnental reportis true and accurate and that my signature shall have th
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter &
changed, or on an attachment witl an gddress, with alt other like empowered.

e Phylls

S
.

SIGNATURE:

e same legal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smNA‘?(Eéng.wﬁsdon PRINTED NAME OF SIGNING OFFICER dR DIRECTOR

/7 éf?ee/a/ g}ﬁ/z/o/ St/ 947 7550

Dayime Zhone ¥

I3



