FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000010211 Secretary of State
1. Entity Name 02-24-2003 90209 042 ***150.00
THE PF GROUP, INC.
Principal Place of Business Maiiing Address
145 GALIANO STREET P O BOX 210424
ROYAL PALM BEAGCH FL 3341t ROYAL PALM BEACH FL 3342t
. ARG o

2, Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEl Number Applied For

65-0978022 Not Applicable
P Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent T T e ~7. 'Name and Address of New Registered Agent

Narne

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

BRAMS, DANIEL J ESQ.

1645 PALM BEACH LAKES BLVD.,STE.1050

&

WEST PALM BEACH FL 33401 ¢

B

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, :

SIGNATURE .

LT '(S_\gr\a_rura, typed or printed name of registarad agent and titls if applicabla. {NOTE: Regislared Agent signature required whan reinstating) DATE

«*FILE NOW!l} FEE IS $150.00 , o
AfterMay 1, 2003 Fee will be $550.00 * on e Comrton. T 01 S0 My Be
Make Chéc yable to Florida Department of State

¥

10. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e “1PD ] Delste TME [ Change [ Addition
NAME PEEPLES, JAMES . NAME

STREET ADDRESS | 145 GALIANO ST, .= STHEET ADDRESS

orv-st-2¢ - |ROYAL PALM BEACH FL 33411 CITY-§T-2IP

TIMLE v O Delete TTLE [ change  {J Addition
NAME FIELD, GREGORY NAME

sTReeT AoDRESS (G715 LAKESIDE RD. STREET ADORESS

ori-sT-29 - IWEST PALM BEACH FL 33411 CITY-ST-ZIP

TITLE T . . — [ Delete TILE Y ] . - . [OcChange . [ Addition
NAME " |FIELD, LAWRENCE NAME

STREET ADDAESS | 6827 LAKESIDE RD. STREET ADDRESS

cmv-st-2p - \WEST PALM BEACH FL 33411 Ciry-51-21P

TITLE [ pelete TITLE : [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-21P . . CITY-51-21P

e o ’ 1 Delete TITLE _ [ change  [T] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this fgport 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

of the corporation Brgag receiver or trumigg empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an aan addrides.with all cthé& epowered.

2WUIRED _Doal/ 0y BEE97/770

SIGNA‘I'UHW Of PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytime Phone #

t/ReArn

AY

CR2E034 (10/02)




