2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%S‘%)8'OO am

DOCUMENT #  PO0000116429 ‘ ecretary of State
PBK, INC. 04-30-2002 90106 024 ***150.00
Principal Place of Business Mailing Address
1929 SEAN WOOD CIRCLE P.0. BOX 1525 .
BRANDON FL 33510 VALRICO FL 335%
us '
S M— IR
1923 Seonm Qgcé Ciccle
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ty & State 4. FE! Number Applied For
. e L memmmm e e . éf‘ﬂ.\\éb“ Fl__ e w2 L .59—3688938 =~ x|~ INot Applicable
Zip Country Zﬁ 35-.1 e ?li,&ryhofo 5. Certificate of Stalus Desired o Eg'ggqu:j:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Sir, ﬁﬁr 5 (P Box Numbetsjlot Acc tab&);
1205 DEEPWOOD COURT (a8 "Sean Ues e
BRANDON FL 33511
Cithr‘awéo\ FL | %50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGI&ATURE / ’—!\1’3 / <—ﬂ pQ».\ B\ Ovner 4'4 AC- '/o 2

Signaturs, typed or printed name of registarad agenﬁnd title if applicable. (NOTE: RegMtared Agent signatura required when reinstating) DATE
9. This corporation is elgible to satisty its Intangible FILE NOWI!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe);s
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete THILE D O change (] Addition
NAME KAMP, PAUL B NAME Rawmf, Foal B
STREET ADDRESS | 1205 DEEPWOOD COURT STREETADDRESS | 1Y Seaw LWesd Ciccle
arv-st-ze | BRANDON FL 33511 orsIze | Bowmaon L. IIF10
TILE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TemyestgpT p T T T T e - T e T Remveste T T - B
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
i3 O pelste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 7 Delsts TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
THTLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 the corporation or Ihe receiver or trustee empowerad to execute this report as required by Charrer 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: NI = BEQRRIEER anep Ouner ‘{/‘-/da

P PRINTED NAME/F SIGNING OFFICER OR DIRECTOR #Dare Daytime Phone #

SIGNATURE AND

- 14 L |

AV

CR2E034 (9/01)




