—

2001 UNIFORM BUSINESS REPORT (UBR)

L}

)

1/

1. Entity Narne

DOCUMENT # P00000002296
PGF CONSULTANTS & EDUCATIONAL SYSTEMS, INC.

;

Principal Place of Business

642 DLENADER ORIVE
HALLANDALE BEACH FL 33009

Mailing Address

642 OLENADER DRIVE
HALLANDALE BEACH FL 33009

2. Principal Place of Busingss

3. Mailing Addrass

AN II

Suite, Apt. #, elc.

Suite, Apt. #, atc.

AN

DO NOT WRITE M THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

. 01-30-2001 90010 035 ***150.00

llllillllllllllll

s

(See critaria on back)

Make Check Payable to Department of State

City & State Clty & Stata 4, FFIMambar e Appliad For
Lt EEe (.,“;’-f}!)’ "‘l S' 1 "f 8 [INot Applicable
Zip Country Zip _ Country ‘ . $8 75 Additional
e el LSS — e e R e e i B Centificats of Status Desimd - A_D__F“ Regited —————|'=
6. Name and Addrosa of Current Hogistered Agent - 7. Name and Address of New Registered Agent
Name \
FLEISHER, PAUL G D.D.S. - =t
Strest Address (P.O. Box Number is Not Acceptable) :
642 OLENADER DRIVE
HALLANDALE BEACH FL 33009
City FL Zip Code
8. The above named entity subrmits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' !
{
SIGNATURE )
Signatura, typad or printad name of registersd agent and e 4 appicable. {NOTE: Fiegistered Agent s required when ) DATE
9. This comporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
K ) . I, . . ... .| _10. Eleclion Campaign Fi Fmanclng $5.00 May Ba- .
Tax filing requirement and slects o do so, e TAftEr MAY. 1, 2001:Fee will ba $550.00 T TriEL Fand Contiboton Addod 1o Faes

11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete | TmE Change [T Additon ) S
NAME - | FLEISHER, PAUL G D.D.S. RAME S
STREETADDRESS | 42 QLENADER DRIVE STREET ADORESS §
CiTY-ST-2P HALLANDALE BEACH FL 33009 CITY-S1-2IP e}
TME {7 Detets TIE Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-gr-gp CITY-§T-21P

L P ~ emr o O)Delee . JvmE : e [ Change -3 Addilion «

TemES | B T T T/t T T = - ‘

STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petste TLE [ Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZP
TME [ Delete TIILE Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51-DP CITY-ST- 0P
TME < O oetete mE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P

changed, or on an attachmg

SIGNATURE:

of the corporation or the receiver or frustee empowared o

exec

13. | hareby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that nmy signaiure shalt have the same lagal effect as it made under oath; that | am an officer or direclor
bis report 5

required by Chapter 607, Florida Statutes and thal my name appears in Block 11 or Block 12 if

v/ a/@/ 0TV H 5B

Deytime Phono #

Pm\'\ (N \‘(%(%kQV



