FILED

DOCUMENT #

1. Entity Name

PGM ENTERPRISES, INC.

2002 UNIFORM BUSINESS REPORT (UBR) )
PO0000005490 /

%
ecretary of State

(09-18-2002 90051 042 ***550.00

Principal Place cf Business

11371 SEAGRASS CIR.
BOCA RATON FL 33498

Mailing Address
113711 SEAGRASS CIR.
BOCA RATON FL 33498

O

18,2002 8:00 am

2. Principal Place #f Business
< £

3. M%Addrﬁs Ué

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MARINO, PAUL G
11371 SEAGRASS CIR.

City & State City & State 4, FEI Number X Applied For
22-3702611 Not Applicable
[~ AR " wCountiy.s - e TP e ORI ~5:-Certificaté'of Status Desired = [] - ?eae‘zgql’;:’;;“o"al
6. VNal‘ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

<N\

City

Zip Code

af)

ya FL

8. The above named entity s
the obligations of regist

SIGNATUHE )(

Lihis
a

4

ent for the purpose of chaplging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

CATE

S\gnature‘

AR
typey printed nama of registered agen! and ttle if applicable ~J

-~§9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Elsction Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

{See criteria on back)

O Make Check Payable to Department of State

2.

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Dolete TITLE [ change [ Addition
RAME MARINO, PAUL G NAME
sreer acoress | 11371 SEAGRASS CIR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-ZIP
mLE [ Dekete TIME [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
b= OITY- 5T 2P+ - | s St e e Ttiaie e, e e e el GITY-GT-2IP | e - - - . —— —_ e - -
TITLE [ pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ Delete TITLE 1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiE [ Detete TLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP {\\ CITY-ST-2IP

13. { hereby certify 1hg

{of the corporation or the

SIGNATURE: X

indicated on this report or supp
receiveNyr trug
chjanged or an an attachme :

ental repy

filin
e am

does not qualify far the ex
accurate and thal my si

R
a

.-

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

‘IGNAﬂHE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

CR2EQ34 (4/02)



