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‘2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am |
1. Enlity Name 01-08-2003 901353 022 ***150.00
PGF CONSULTANTS & EDUCATIONAL SYSTEMS, INC. i
Principal Place of Business Mailing Address
642 OLENADER DRIVE 642 OLENADER DRIVE fUUUALU /(O ;
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 J !
A 2, Principa! Place of Business 3. Mailing Address l l"“"‘ m |||” ||'|' "m ||"| IJm ||”| I|”| _”‘I’l ”I‘I “"ILI‘" ‘III o 3
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65’0975745 Not Applicable
Zi C i C iti !
P ounry Zip ountry 5. Certificate of Status Desired O $8.75 Additional i
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name ;
FLEISHER, PAUL G D.DS. Street Address {(P.O. Box Number is Not Acceplable)
642 OLENADER DRIVE i
MALLANDALE BEACH FL 33009
- City Zip Code
f FL g
8. The above na entify submits this statemgnt for the t'xrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept :
the abligation jregi rWL / m
SIGNATURE CV S VY E
Signature, typed or printed name [0 regisiersd agent and title if applicable. {NOTE: Registered Agent signalura racuired when reinstating) DATE
[ :
FILE NOW!I! FEE I3 $150.00 N :
. 9. Election C aign Financin H
After May 1, 2003 Fee will be $550.00 TrustiFundag]oit:?bution. ? fdsngohflaei? °
Make Check Payable to Florida Department of State f :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITLE D Cnange m Addition g 3
NAVE FLEISHER, PAUL G D.D.S. AN g
STREET ADDRESS | 642 OLENADER DRIVE STREET ADDRESS 3
CITY-5T-2IF HALLANDALE BEAGH FL 33009 CITy-5T-2IP 8
[
TITLE ] Delete TLE [ thange [ Addition o i
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE []change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE (1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2IP
THLE 3 Delete TE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the infermation,supplied with this filing does not qualify for the exernpjfon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemintal report is inge and accurate and that ignaturd shali have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or igstee empo equirgdf by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with aryaddress,
¥ ! ' i1~ q - “‘lf__ b
SIGNATURE: ___ S/AZLA LSl j-4-02 957959~ 3§
‘ SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




