2003 FOR PROFIT CORPORATION Jul 159%1016]%%:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State
PngNLaJmIZAENT # P01 000041 21 8 j 07-15-2003 20022 050 ***550.00
PB & C MARKETING, INC. '
Principal Place of Bu.siness Mailing Address
3150 N. PALM AIRE DR. 350 N. PALM AIRE DR,
BLDG 10, APT. #201 BLDG 10. APT. 2201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, efc. ) [ GHECK HEAE IF MAKING CHANGES
Cty&State . - ._ . .. .. |} .Ciy&Sate . o - 4. FEI Number . [ Applied For
65-1092377 Not Appiicable
Zip Couniry zp Country 8. Certificate of Status Desiréd | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
PERRY’ JOHN T - Streel Address (P.O. Box Number is Not Acceptable)
3150 N. PALM AIRE DR:+-.
BLDG 10, APT. #201 -
POMPANO BEACH FL 33069 [ ciy FL [ 2 0ot

8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

BIGNATURE :
B Signature, typed or printed nantne of registerad agant and title if applicable (NQTE: Registerad Agent signatura required when rainstating} DATE
< an FILE NOW!!! FEE {5 $550,00+ : 9. Election Campaign Financing $5.00 may Be
H er September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Flarida Department of State
10. * QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e _. D O Oelte e [0 Cchange [ Addition
NAME PERRY JOHNT Tt T TR NME T[T T o o e E sl L e
street aoress | 3150 N. PALM AIRE DR, BLDG. 10, APT 201 STREET ADDRESS
crv-st-20 | POMPANQ BEACH FL 33069 CITY-ST-2P
TITLE [J Delete TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- ST-71P
TTLE [ Delste TiTLE O Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 selete TITLE [J Change  [] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE ) [ oelete TITLE [ Change [ Addition
CNAMETT T T T e e e e N -
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
indicated on this report or supplemental tsgort is true and accurate and that my sighature shall have the same legal effect as i made under oath; that | am an officer or director

uStee/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgress, with all other like empowered.

of the corporation or the receiver or
changed, or on an attachmem

SIGNATURE:

- Abaytime Phone #

L86¥E00

AY

CR2E034 (4/03)



