®
2002'UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Nama

P&F CONSULTING GROUP, INC.

P0O1000057301

Principal Place of Business Mailing Address
10720 NW 2 STREET 10720 NW 2 STREET
PLANTATION FL 33324 PLANTATION FL 33324

FILED

4

May 29, 2002 8:00 am

Secretary of State

04-22-2002 90323 005 ***150.00

HURHDRAER S

U

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number ('@5‘ Appiled For
- “, 33?3 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Deslred 0 §8'75 Addttional
N e Required
§. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
S e, e e | Name e ...
POU.Ag‘(. DAVID Street Address (P.O. Box Number is Not Acceptable)
16720 NW 2 STREET
PI.ANTA'{T.ON FL 33324
= City FL | ZrCods
B. The above n r the purposa of changing ils registerad office or registered agen, or both, in the State of Flarida,

SIGNATURE s z
Signature, typed or printed name of regisiorad agert and lite if applicable.

{NOTE:; Regiriorsd Agent sipneturs required when reinstating)

S

8. This corporalion is eligible 1o satisfy its ntangible
Tax filing requirement and elects to do 50,
{See criteria on back)

FILE NOWI!! FEE IS $150.00

After May 1, 2002 Fee will be $550.0C
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

13. | hereby ceri

'that the infermation supptied with this filing does nat quality for the examption stated in Section 119.07(3)(1}, Florida Statutes. | lurther certify that the Information
indicated on this report or supplementat 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 the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my nama appears in Block 11 or Block 12 it

‘{‘1}1 154423 - 4ty

changed, or on an attachmgnt with amaddrogs, with al er lika empowerad,
SIGNATURE: W W Havd fpllacle

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

T Das Daytims Phona #

1. OFFICERS AND DIRECTORS | KB ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
ME PD L] petete e Ol Change [ Addition g
e POLLACK, DAVID g a
STREETADDRESS | 10720 NW 2 STREET STREET ADDRESS §
arv-st-2¢ | P ANTATION FL 33924 om-51-2° g
TME O peiete TMe Ocrange [ Addition | S
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P ciry-$7-2P
B L - U B T L VIR, s U _Q@_ﬂg_,_[lﬂﬂkﬂ__m
= HANE e = = e T resmmee = e e cmmna e MOMAME b L PO P R S e N I
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TnE [ Delets e Ocrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2P
TME 3 pelete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2P
THLE [0 Deteto TTE O Changs [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
Cny-S1-p CITY-S1-2P



