Lupas

2001 UNIFORM BUSINESS REPORT |
DOCUMENT # P00000053292

1. Entity Name

P. & B. MANAGEMENT GROUP INC.

UBR) |

Pringipal Place of Business Mailing Address
101 BRINY AVE. 10t BRINY AVE.
SUITE 1705 SUITE 1705

POMPANG BEACH FL 33062 POMPANG BEACH FL 33082

IR

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-14-2001 90489 019 ***150.00

- 33561

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, AplL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
b5~ 10/ Yy 74/ _ Not Apphcable
Zip Couniry i Country 5. Cerlificale of Status Dogred ~ [] 987D Additional
- Fea Required
6. Name and Address of Current Reglstered’Agent™™ ™-"-"" " ~|—- - -~~--"- 7, Nameand Address of Now Ragisterad Agent - e
— S e e o . s i e i m e pe. .| Name P
ngAVE Strest Address (P.O. Box Number Is Not Acceptable)} -
SUITE 1705
POMPANO BEACH FL 33062
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing 1is registered olfice of registered agent, or both, in the State of Florida.
SIGNATURE -
Signawre, typed or printed nama ol registeved sgent and tile il appiicable. {NOTE; Reg d Agent sig fOCUANG whar e 0) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 40, Elects o Fi
Tax filing raquirerment and elects 1o do §o. After MAY 1, 2001 Foe will be $550.00 ' T;scmmu?gmi::m "o fgg%“ﬁ“,{f °
(See crileria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Sor | £VE SHRD/ 0 perete e ' D Charge [ Addition g
N 10/ ,Jg//yy ReE# 1705 hae <
STREET ADDRESS STREET ADORESS §
wwso | Lompgap Jey Fr 330é2 | s :
weR6S| FERICLIS Boggkds Do 00| Qe Dt S
waw | Pomfipy w Fe. 33062  |arsw
— e e e T Do - e o | T e e e el ST < Cramgr - Addiion | -
NAME HAWE
‘| SwReET ADORESS [ T T e e e R GIREETADORESS e e e e .
CITY-S1-ZP CITY-§T-2P
TME O petere e Dicrange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-TIP CITY-$1-2P
TmE O perete . TME Ol cnage [ Additign
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-s1.2P
TILE 3 Deles TITLE O Ctenge  [C] Addition
NAME : . HAME .
STREET ADDRESS STREET ADDAESS
CIy-S1-2P CIry-s1-21p

13. | hereby certify that tha information supplied with this filing does not quality for the exampition stated in Section 119.07
indicated on this repo or supplemental report is true am
of the cororation or the receiver or rustee empowered to executs 1S report
changed, ar on an attachmen! with an g . with atl other [ika empowared,

SIGNATURE:

accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ha){i). Florida Statutes. | further cerlity that the information

PRANTED MAME DF SIGNING OFRCER OR DIRECTOR

2.3/ =&/




