2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PB & C MARKETING, INC.

P01000041218 ~

Principal Place of Busingss
3150 N. PALM AIRE DR.

BLDG 10. APT. #201
POMPANO BEACH FL 33069

Mailing Address

3150 N. PALM AIRE DR.

BLDG 10. APT. #20t

POMPANO BEACH FL 33069

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl, #, elc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90050 045 ***150.00

TR AR

DG NOT WRITE IN THiS SPACE

PERRY, JOHN T
3150 N. PALM AIRE DR.
BLDG 10, APT. #201

Vi N
City & State City & Slate @EI Number Applied For
LT 6.5—"/0423 7- .| - Not-Applicable
Zip T Countr N Zi Countl it
P ountry P ounity 5. Certificate of Status Deslred O E‘;.e'gesqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH FL 33069 City FL | ZrCoce
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

Sighature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
————— -
(g
N . . . . . i '
9. ¥hls;.:*l.'r.7rporat|9n is ehtg\bl;z tcl) s.::tls;fyéls Intangible At F"inE N?\;\L;!z I;EE IE:»I(I$150.00 oo! 10, Election Campaign Financing $5.00 way Bo
ax filing requirement and elects i do so. er Way 1, ee wi . Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

{See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mLE D O pelete TITLE O changs O] Acdition | 5

NAME PERRY, JOHN T NAME =)

sTreer apbress (3150 N. PALM AIRE DR., BLDG. 10, APT.201 _ || sweeer avoness. — e - et B §
~cmy=st-zi- - ~[POMPANQ BEACH FL 33089 i CITY-ST-2IP i

TILE [ Delete TITLE [JcChange [ Addition &

NAME NAME

STAEET ADDRESS _ || stéeer aporess

CrTY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-ST-2IP

TMLE 3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-20P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS e -

CITY-ST-2PP Y812 | e = T

of the corporation or the receiver or trusiee empowgs
i

h Y

O

13. | hereby certify that the information-supplied with'this lilin’g';'aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report or supplemental report is true apskegcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PP

ARCPAYEED SrrAulIED EF smmnz OEICER E DIRECTOR
- Fd . y A

Z-/- AW (s05)006-5545 J

Date #Daytime Phone #




