2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000048983

1. Entity Name

FILED
May 06, 2002 8:00 am]j
Secretary of State

THE PIVOT GROUP, INC. 05-06-2002 90279 0035 ***150.00
Principal Place of Business Maiting Address

PO. BOX 810552 P.0. BOX 510552 - mu s s

BOCA RATON FL 334810552 BOCA RATON FL 334810552

[

2. Principal Place cf Business 3, Mailing Address
© Suite, AptF#Tetgms I TN e—e——Tm = = GuiterAptr#ietc - oY S 2T B S e s = —-DONOT-WRITE IN THIS SPACE - -~
City & State City & State 4. FEI Nurnber Applied For
{~ S- 1 \D&q 21 Not Applicable
Zi Count| Zi Count jiti
P ouniry i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
FRANSﬁg:;II(TYA (:élg::c& Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433

City

FL

Zip Code

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 _
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) T - DATE
9. This corporalion is eligible to satisfy its Intangible .. . - FILE NOWI!! FEE IS $150.00 : . ST T s
Tax fil‘rn;requirementgand elects t:()ydo s0. 0 After May 1, 2002 Fee will be $550.00 10- Elecu;n C;a(r:npalgg E\nanclng $5.00 may Be
(Bee criteria on back) O Make Check Payable to Department of State rust Fund Lontribution. Added to Faes
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR3 DET O Celete TLE [lchange [ Addition
NAME Janes D, FRasoosdy NAME
STRELT ADDRESS | 23020, W ERMITHeE Ol STREET ADDRESS
CY-ST-ZF [ ypek RV, ay m3 CITY-ST-2IP
TlTLE. [ petete TILE [Jchange [ Addition
NAME NAME
| STREEVADDRESS i =% =77 o+ o~ e SR i smmz - =0 STREETADDRESS~| = ==+ .o — o & os oo -
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TITLE O pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-2IP
TITLE [ Delete ITLE [ Change  [J Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing #oes
indicated on this report or supplemental regfrt is true ang’accu
of the corporation or the receiver or trug
changed, or on an attachment with a

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
empoweredAo exgefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

SlGNA}ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

like empowered.
SIGNATURE: C NUREF S RESEIRED 4;,/2 2'/d <

Daytime Phone #

»

Fa

CR2E034 (9/01)

]
ol




