2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

.-

-

FILED
Aug 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

PREFERRED PROPERTY GROUP, INC.

P01000003490

Secretary of State

08-04-2003 90148 019 ***550.00

Principal Place ¢f Busingss
223 RERLVIANAVE.

~PALM BEAGH-FL-33480. SUME 112

Mailing Address
636 US HIGHWAY CONE

NORTH PALM BEACH FL 33480

2 Pnnmpal Place of

36 l/ﬁ%q@t&

3. Mailing Address

RS M

ine Apl. # etc, / Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Number Applied For
%M 65-1117927 Not Applicable
Zip Country $8.75 additional

5_(/& o1 Bh Bl

5. Certificate of Status Desired

O Fee Required

6:-Name and Address of Current Registered Agent

~7."Name angd Address of New Registered Agent

BROBERG, PETER §
223 PERUVIAN AVE
PALM BEACH FL 33480 :

o ane
L

”am,é;%na/CmM

srzttgr&s (PO. &x gumbjzf){ot Ac%ptabl @ d)ﬂ / 02)

i Bl Ak FLI" T2

8. The above named enmy subm“&ﬁms statement for the pul

e of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWIIY FEE IS $550.00
" After Séptember 10, 2003 Feé-will be $760.00
Make Chsqk Payable to Florida Dépanment of State

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e & e ﬁagmte TILE /05 7 TAchange  [] Addition
NAME - NAME CO >V,

et aooress | 223 PERUMAN AVE sweer ovkess | 2 Bl 45 é—jw on 6/ 7 05)
cmv-st-zp | PALM BEACH FL 33480 CIrY-§T-2IP /l/a AE/T‘}-/ é 33

TIME 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZiP

e " i - . - T Oteere . e T e ’ e O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TITLE [ Gelete TILE [Jchange (] Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 7 CITY-ST-2P

TIme 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-71P CITY-§T-2P

12. | hereby certify that the information supplied with this filin

of the carporation or the receivey-or tru

gmpowered to execute i

g does not qualify for the exemption stated in Section 119.07(3)(), 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
Lport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

773f/ 03 4/ 80/ 3634

gIGNATURE AND'I'VPED OR PHINTED NAME D SIGNING OFFICER OR DIRECTOR

Catg Daytime Phone #

AY 2190800

CR2E034 (4/03)



