FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO0OOOO 1B 1T 05-02-2002 90060 020 ***150.00

1. Entily Name

PF & PrOPeRItes  Tne

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2700 AN REvALL QAIVE | 1700 A KenmDice PRIVR
Suite, Apl. #. elc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SO% 508
City & State City & State 4. FEI Number Applied For
MPwy FL ML FC LS - 1119554 Not Applicabio
. __E—i%%.| S ,EE'&WS A Zip @ 3315], Countg‘S - —=- |- 8 _Cenificate.of Staws Desired . . [ . 'E%;ésdﬁ?:::ﬁona‘l . -

7. Name and Address of Current Registered Agant
Name?
. axtrer . Gribben
Do NOT WRITE - Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE (3700 ror ¥endhc. OE0e Soe TR
| LT FL | 3%7s¢

5 :
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.

SIGNATURE
Signawre. rypad of printed nama of registered agent and titke if applicable, {NOTE: Registered Agent signature required wiman reinstamng) DATE

- T eFy it ; Japuary:1 -May 1 Fee is :

o T et v | W RGO T T
(Seec ? ed back) ) 0 = ‘Amended UBR is $61,25 ... ) Trust Fund Coniribution. 0 Added to Fees

e Criteria on bac Make Check Payable to Dapartment of State
11", CFFICERS AND DIRECTORS ]
THLE .Y T e S
NAME Pmclﬁ— CRIAROAD dﬂl‘5‘0§ NAME qu__-,
SREETADORESS 9900 M., LenPAL.. HARIVE STREET ADDRESS o
e Fo 3¢5, anv-si-zp 2
THLE TTLE 5
NAME NAME o
STREET ADDRESS STREET ADDRESS
OITY-ST. 2P Cav= 1P
e S - —_— CTRE - . e EE e s RN S ks e e e
NAME NAME

iy e DO NOT WRITE
- IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P anv-si-p

e nme

RAME AAVE :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ary-st-zp

TNLE LE -

HAME © NAME!

STREET ADIRESS STREET ADDRESS
CTY-5T-2Ip CHTY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Lhe corporation or the receiver or rustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o on an
attachment with an address, with all other like empowered.

SIGNATURE: __ 't M ubbor Vi Cobhon 9'/;»35/03\ 305-97 - 6430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytihie Phang #




