et

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2002 8:00
DOCUMENT #  PO1000079044 lél(:,cretary of Statgm

PRINCETON EXECUTIVE GROUP, INC. i 06-20-2002 90061 045 ***150.00
Principal Place of Business Mailing Address

600 N. PINE SLAND RD.. STE. 450 600 N. PINE ISLAND RD.. STE. 450 . Vrvewx
PLANTATION FL 33324 PLANTATION FL 33324

e T A0 A

Suitw‘ # etc. Suitggim # it DO NOT WRITE IN THIS SPACE

Lo Eor Hontion Vst Lloter | "B8ogizz e

gg\g 2 (/) Ciouj]%{\,» zp '3’33 z l,/ Co?nj‘ri' ,Q'— 5. Certificate of Status Desired [ ?g'gilﬁ:;’;“‘o”a'

_ 6._.Name and Address of Current Registered Agent __ .._ . 7. Name and Address of New Registered Agent

Name KOB%T M”—@(CUOIV\

SOLOMON, JEFFREY ESQ. r =1 ‘ ,
3864 SHERIDAN ST. Steet pudress (POJox TS EIECP B L gl 45D

HOLLYWOOD FL 33021

|
! G/ PR NEEY

" 8. The above named enlity submits this statement for the purpose of changing its registered affice ol

ieregd’ageny. of both, in the State of Florida.
SIGNATURE ?DEEQT mlLé.?,ww\_ Qm)mﬂ_ %/DZ’

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Hegls‘w signature fequired wheh reinstating) DATE 7
. Thi jon is eligi isfy i i Fi ! FEE IS $150.00 . .

9. This corporation is eligible to satisfy its Intangible ILE NOW $150.0 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution O Add'ed 10 Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ pelete e [ Change T Addition

NAME MILGROOM, ROBERT NAME

sTreer noress | 4355 FOXTAIL LN. STREET ADDRESS

CITY-ST-21P WESTON FL 33331 CITY-ST-2IP

TILE 1 Delste TLE . . [OcChange [T Adaition

NAME NAME - )

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP ' CITY-ST-21P

THLE. -— | rmeerrrmrrne™ * mim = = % - O delete TME - -~ - - - O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREEF ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TTLE [ Change [ Addltien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [J Delete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 ocath; that | am an officer or director
of the corporation or the receiver or trusteg owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with , with all other fike em ered.

SIGNATURE:

G 5507,

Date Dans Phona #

L G

AY  QORPERG

CR2E034 (9/01)




