el -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jul 19, 2001 8:00
DOCUMENT #  PO0000044226 léecretary of Sta?em

PMG CONSULTING, INC. \/ 05-22-2001 90636 035 ***150.00
Principal Place of Business Mailing Address

85 GULFSTREAM RD. UNIT 212 85 GULFSTREAM RD. UNIT 212

DANIA FL 33004 DANIA FL 33004

00 A

Z %Dal Pla eofl@mesq n 3. T gAf}W E SC Z
Suite, Apt. #, etc. Swte Apt. #, etc. DO NOT WRITE IN THIS SPACE

HO(I{ood. |, FL bita, FL 51002439 e

5% ’ q ' Counm S A’ % 6 OO/L'I[ CO{TS H' 5. Certificate of Status Desired O gg-g?qﬂ?:;ﬁonal

. .Name and Address.of Current Registered Agent - - -_7.:Name.and.Address of New.Registered Agent= el e 22

= Michele. Grea D

GREGO’ MICHELE Str sz (R.P. Bo eplakle)
85 GULFSTREAM RD, UNIT 212 2165 R A B et e
DANIA FL 33004 ‘
City. Zip Codes
) ‘ "Holhywood FL [ 334
8. The ab ed entity syubmits this statement for the purpose of changing its registered office or reglstered agenrt, or both, in the State of Fiorida.

7/10/0/

SIGNATURE
Signatura, typed o printed name of registered agent fd titls it applicable {NOTE: Ragistared Agant signature required when rainstating) kTE L
8. This corporation is eligible to satisty its Intangible FILE NCW!I FEE IS $550.00 10. Eleation Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution O Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TITLE [dchange  {J Addition
NAME GREGO, MICHELE NAME
sTreeT AnoRess | 85 GULFSTREAM RD, UNIT 212 STREET ADDRESS
CITY-ST-ZIP DANIA FL 33004 CITY-ST-ZIP
T STD 7 Delete TILE [ Change [ Addition
NAVE GREGO, PAUL NAME
sTREET A0DRESS | 85 GULFSTREAM RD, UNIT 212 STREET ADDRESS
CITY-ST-ZIP DANIA FL 33004 CITY-ST-2IP
TTiE ) - = O Dt T gTmEe | - - ‘ - DO change [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE . O pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ¢ITY-ST-ZIP
TITLE O pelete TITLE S [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
m;lme cgrporahon or i tee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING OFFICER QR DIRECTOR Date ! Daytime Phane ¥

CR2E034 (5/01)



