FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  PO0000111024 Secretary of State

1. Entity Name

P&B CUB CORP. 01-31-2002 90116 001 ***300.00
Principal Place of Business Mailing Address
14500 STARKEY ROAD 14800 STARKEY ROAD A LAV VY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address ”"”I" m |||u |||“ ||”| I|”| |||||H"‘ "II' “I" Il”l “l” Illl ’II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1%39% Not Applicable
1 t i t s
ap Gountry Zie Country s. Certiicate of Status Desied [ $8-7'3 Additional
. Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and -Address of New Registered Agent
Name
RAMPELL’ PAUL Street Address (P.C. Box Number is Nol Acceptable)
125 WORTH AVE
STE 202
PALM BEACH FL 33480 City FL | ZpCoe
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ’ oo
e S\gnatyre. ty!:ed or printed name of registerad agent and title if ?pp\ical?la . {NOTE: Registersd Agent signature required when reinstating} DATE
i . : . FTINT Il . . " . "'
9. ;h\sfﬁ.c)rporathn is e|ltglbi;‘ tcla S?t\stiycljts Intangible " Fllh.nE N?V;mz I';EE IS."$b15(1;‘:'“0.‘50‘3 w0 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do se. er kay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete TILE [ Change [ Addition
NAME OKEAN, PAUL Z NAME
streeTa00RESS | 14600 STARKEY ROAD STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33446 CITY-ST-7IP
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S8T-2IP
TITLE ' ) O] Delets TILE - Cm T e © DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHTY-ST-2IP
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP /7 . . CITY-5T-7P

upplied v,vffh thi€ fjfin .dp'es not qualify for the exemption stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the information
i atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaiﬂ:)
indicated on this report ar supplerhenta
of the corporation or the recelvg? or trust
changed, or on an attachmepfwith an her Jjke empowered.

SIGNATURE: _ {/(ZZNATSAE SEQUIRED [# [on -

NGNATISRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! “Date Daytime Phans #
B B

LOW REn

CR2E034 (9/01)



