2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61427

1. Entity Name .

PGA PRINTING CENTER, INC.

Principal Piace of Business

£966 150TH PLACE NORTH
PALM BGH GDNS FL 33418

Mailing Address

6966 150TH PLACE NORTH
PALM BCH GONS FL 33418

2. Principal Place of Business

/001 K. IAsming DR.

3. Mailing Address

Sulte, Apt. #, etc.

N

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90030 042 ***150.00

MHRRRERARAADAC R

DO NOT WRITE IN THIS SPAGE

AN

BROWN, DIANE H
6966 150TH PLACE NORTH
PALM BCH GARDENS FL 33418

City & State City & State 4. FEI Number Applied For
LAKE pﬂ@k ﬁ-— 650011995 Not Applicable
Zip . Country Zip Country o ) $8.75 Additional
2 f t d .
“""“33‘/&-3 N o L o 5. Certificate of Status Desire [ - Required
6. Name and Address of Current Registered Agent ~-7. Name and’Address of New Registered Agent ~ -~
Name

Street Address {P.O. Box Numnber is Not Acceptable}

City

Zip Code

FL

8. The above named enti

e

SIGNATURE

ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

Sighat

L typed or prinled' name of registerad agant and iitle if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

8. This corporatic{n is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

FILE NOW!!IT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 velete TILE [ Change [ Addition

NAME BROWN, DIANE H NAME

STREETADDRESS | 6966 150TH PLACE N. STREET ADDRESS

Grv-s-2F | PALM BEACH GARDENS FL oy-§1-2°

TILE VP [ Delete TITLE [ Change [ Addition

HAME BROWN, GARY E NAME

STREET ADDRESS | 6966 150TH PLACE NORTH STREET ADDRESS

arv-sT-2¢ | PALM BCH GARDENS FL - St-2¢ S
i = [ = = e o p—_ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME S

STREET ADDRESS *STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TILE 1 Detete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

changed, or on an atiachment

(g

SIGNATURE:

address, with al

er like empowered.

Ot

13. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the recelvystee empowered to execute this report as required by Chapter 607, Florlida Statutes: and that my name appears in Block 11 or Block 12 if

it

60/ Bb/- 849 -55/ 4

SIG]

RE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

0295107

CR2E034 (10/00)



