Y FILED

2001 UNIFORM BUSINESS REPGRT (UBR
| (UBR) May 24, 2001 8:00 am
DOCUMENT # PO0O000060471 .. Secretary of State
1. Entity Name k %1500
04-30-2001 90413 045 .
P.B.D.N., INC.
Principal Place of Business Malling Address
3550 WASHINGTON STREET 2550 WASHINGTON STREET 3009
APARTMENT €12 APARTMENT 612 '
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
Suite, Apt. #, elc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
Lp&- o243 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent ~ ~ .
N A v T e - = T Name
GRAMLING, FRANK R o . — ————
! Street Address {P.Q. Box Number Is Not Acceptable)
200 SOUTHEAST 13TH STREET
FORT LAUDERDALE FL 33318
City FL | Z° Code
8. The above named entity submits this Statement for the purposa af changing ifs re Jisterad office or registared agent. of both, in the State of Florida.
SIGNATURE : '
Signanure, lyped or printad rame of rgistered sgent and titke  applicable. (NOTE: Fagrsiorad Agent signaiise 14uired when Fringteting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1i! FEE IS §150.00 10, Election Campaign Financin
Tax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 Tmsl':?md C:nl'r?t?uli;n. 9 0. fg’gﬁ:&ﬁa
{Se9 criteria on back) a Make Check Payable to Dopariment of State ~ -~
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e P O Deise e O Cange  [J Adiion % ‘
H R L NICHOLS, PRISCILLA B HAME 2.
*| STREETADDRESS | 3550 WASHINGTON STREET APT. 612 STREET ADORESS §
orv-st22 | ROLLYWOOD FL 33021 cr-51-2¢ €.
Tme VPD ) ) etete e Ol Craage L Addltion g
NAME BAREKET, DAN . HAME ‘
STREET ADCAESS | 18705 BISCAYNE BLVD. STREEY ADDRESS -
ciy-sT-2P AVENTURA FL 23180 CIIY-ST-TP ‘
e dME o e o mim e = e e e~ DRI amrean JTRE- . B e o eem e - LdCrangs  ~[3 Addition ..o ~
NAME NAME
STREET ADDRESS - — - ——— X SRETMOMES. | . _ e — .. y
CY-§1-2P CITY-ST-2P
TLE [ Daiete TINE [ Change 7] Addition
NAME ] NAME .
STREET ADDAESS STREET ADDRESS '
CITY-ST-2P CITY-S1-2P
TME O Detete TILE ) [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 79
e [ pelste mLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-1F
13. | hereby certify that tha information supplied with this filing does not quality for It 8 examption slated in Section 119.0?%), Fiorida Statutes, | further certily thal the nformation
indicaled on this repart or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer of direcior
of the corporation o, trustea empowerad to exacute this report as required by Chapter 607, Florida Slatutes; and that rmy narme appears in Block 11 or Block 12 it
changed, or on ithjan address, with all other Tke ared,

SIGNATURE: mu..mmmk OL'\ -~ 8-5_’) o% (f{‘i’):-g_ﬂmﬁ% g




