2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # M61427 ecretary of State

. Ently Name 04-07-2003 90985 014 ***150.00
PGA PRINTING CENTER, INC.

Principal Place of Business Mailing Address
1001 W JASMINE DRIVE : e 636 150TH PLACE NORTH
N PALM BCH GDNS FL 33418
T
2.-Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAXING CHANGES
City & State B City & State 4. FEI Number Applied For
| 650011995 Not Appicabis
Zip ~— Couniry ) h le,_ | oy =.- | 5 Cerificate of Status Desired [ Eg..ggqﬁi:‘;ﬁonal
6. Name and Addéss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ DMNE H Street Address (P.O. Box Number is Not Acceptable)
8966 150TH PLACE NORTH
PALM BCH GARDENS FL 33418
- City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE z

. Signature, typed or printed name of rogistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

; 1 FEE IS $150.00

5 FILE NOW ) ion Fi )

¥ At Wy 1,2003 oo wil be 5600 o oo Somps Py $5.00 00
Make Check Payable to Flerida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PST ' C] Delete TITLE [ change [ Addition
NAME BROWN, DIANE H NAME
staeet aooress | 6986 150TH PLACE N. STREET ADDRESS
crv-sr-ze | PALM BEACH GARDENS FL - CITY-57-2P
TITLE VP O Delete TITLE [ change [ Addition
NAME BROWN, GARY E NAME
sTReeT ADoRess | 6966 150TH PLACE NORTH STREET ADDRESS
crv-si-zp | PALM BCH GARDENS FL _ o orv-stze_ | N B 7
TITLE ) ) O Delete TLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
NLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TILE : [ Detete ME ' OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIILE [ delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated 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 director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
An address, all other like empowered.

2 EQDBNE B deg3 SU/-8Y D 5574

of the corpceration or the receiver g
changed, or on an attachment wj

SIGNATURE:

7 sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

CR2E034 (10/02)



