—-'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000044226

1. Entity Name

PMG CONSULTING, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90213 044 ***150.00

Mailing Address
P O BOX 302
DANIA FL 33004

Principal Place of Business
215 N 10 AVENUE
HOLLYWOOD FL 33013

AR BN

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

‘ City & State City & State 4. FEl Number Applied For
65-1002489 Not Applicable
i i Countl i
r ap Country Zip ountry 5. Certificale of Status Desired (I ?ese'z‘gq :ilrj:cli“onal
6. Name and Address of ‘Current Reglstered Agent o '_ "7~ Name and Address of New Registered Agent
Name

GREGO, MICHELE
215 N 10TH AVE

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

HOLLYWOOD FL 33019

City

Zip Code

FL

. theobliga&i\gns of registered agent.

Prusidout

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

2/8)05

“SIGNATURE

Signature, typed or primac; name of ragisleréu‘ agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating} ! DATE'
—
FILE NOW!!! FEE IS $150.00 ) .
X 8. Election C ign n
Ater My 1,2003 o wil b $5500 Socton Conoa P s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [ Acdition %
NAME GREGO, MICHELE NAME =
srreer anovess | 215 N. 10TH AVE. STREET ADDRESS 3
cmv-st-2p | HOLLYWOOD FL 33019 CITY-57-2IP 2
(%]
TIMLE STD [ Delete TITLE [ change () Addition E
NAME GREGO, PAUL NAME
streeT anoress | 215 N. 10TH AVE. STREET AQDRESS
cITy-ST-2ZIP HOLLYWOOD FL 33019 CITY-ST-ZiP
TITE - e f e - . Delele e o ) e . [] Changa (3 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-7IP
me [ Delets TITLE ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE 1 pelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue 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 corporatio he receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta@ghment with an acdress, with all other like empowered. ;
- " : K b : g
SIGNATURE: A4 S EQUIRED &/?/05 aY-929-424¢
SIGNATURE ANDTYPED OR PRLN.T?D/IAME OF SIGNING OFFICER OR DIRECTCR I Date Daytime Phone # J
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i
H
|
|



