2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enty Name Mar 09, 2000 8:00 am
PBCOGS, INC. Secretary of State
03-09-2000 90093 021 ****g] .25
Principal Place of Business Mailing Address
2925 10TH AVE N 2925 10TH AVE N
STE %05 STE 205
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3055
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Staie 4. FEI Number Applied For
65'%82960 Not Applicable
Zip Couriry Zip Country 6. Certificate of Status Desired O $875 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - — Name
MARTA, BUB Street Address (P.O. Box Number i1s Nol Acceptable)
698 N ISLAND DR
GOLDEN BEACH FL 33160 i T Cods
Y FL [~
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tynad or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE S O Delete TITiE [ Change [ Addition
NAME DOUGLAS, BRAD NAME
STREET ADDRESS 2925 10'|"H AVE N STE 305 STREET ADDRESS
CrY-8T-2IP LAKE WOHTH FL 33461 CITY-ST-2IP
TME DVP [T Detete TILE {J change [ Addition
NAME JONES, DEBRA NAME
STREET ADDRESS 2925 101'” AVE N STE 305 STREET ADDRESS
GITY-5T-ZIF LAKE WOHTH FL 33461 CITY-ST-2IP
TITLE DpP . . [ Dglate TmE O change [ Agdition
HAME LEDERMAN, SAMUEL NAME
STREET ADDRESS 2925 10‘“-' AVE N STE 305 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 OiTY-5T-2IP
TILE T O Delete TITLE M change [ Addition
NAME BEIL, SUSAN NAME
STREET ADDRESS 7301 w PALMETTO STE 103 STREET ADCRESS
GITY-5T-2IP BOYNTON BEACH FL 33433 CITY-31-7IP
TITLE [ Dalete TILE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CiTY-57-21P GTY-ST-2IP
TITLE O Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ~ CIY-S1-2IP

12. | hereby cerlify that the information supplieq with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeridl refort is irue and accurate and that my signature shall have the same legal effect as if made under path; that ) am an officer or director
of the corporation or the receivd Lted empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE: __ O ~/2 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




