FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR A gc%gt’azr(;zongS'?z?tgm

DOCUMENT #  P0O0000096652 =0 04-24-2003 90115 029 ***150.00

1. Entity Name
PFB ENTERPRISES, INC.

Principal Place of Business Mailing Address ’
731 LOGAN BLVD. 73 LOGAN BLVD. 11010972
NAPLES FL 34119 NAPLES FL 34119

g S A

£200 W . Kerza Lspranse <Mz

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

FL2E

[] CHECK HERE IF MAKING CHANGES

jty & State City & State 4, FE! Number Applied For
Finm Goeor FL 6-1051504 s
Lﬁ 35;§ 5 i) C;{n% A 5. Certificate of Status Desired ™ gase.Zlesq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T ol i - ¢ e e ey T ___Narq P .oy . — T —m e 3T Ty e
BUSCHE, PATRCAY, Pareicia T QuscHE

Street Address (PO, Box Number iS\N'Q,t Acceptable)
731 LOGAN BLVD. S. 3L7v. HEudt C7

NAPLES FL 34119

Cnter  owdn FL | 8%5<q

B. Thé%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

the abligations of regj agent. ]
e Sl de . P I
SIGNATURE 223D : e/ |
i

Signatura, typed or printed W&d aﬁ and titla it applicable. T INOTE: Registared Agent signature required when reinstating) “FoaTE

FILE NOW!! FEE IS $1.50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 14
Ut P 1 Delete Tme /‘gﬁnane [ Addition
NAME BUSCHE, PATRICIA J NAME Q a é/.é
STREET AGDRESS | 731 LOGAN BLVD. S STREETADDRESS | 73 f 77 o
CITY-ST-2P NAPLES FL 34119 CITY-ST-7IP _p! S W FL, ES 3? &0
TNLE [ pelete TITLE ; ’ ! [J Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change (T Acdition
NAME T ” TET - T TR NRME-,-“*” TET e T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ selets TITLE ClChange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
THLE O elete WLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an atlachment ity an address, gilh alt otheg like empowerad.

SIGNATURE: )% **@Fi’“enn@@}éw, %&Zﬁz W -575-cf 3¢y

PED DR PR’F]‘ED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

FIGNATURE AND TY

121¥100

dd

CR2E034 (10/02)



