2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

e
- - 5

DOCUMENT #

1. Entity Nama
P G A PARTNERS, INC.

P01000109508

Secretary of State

05-06-2002 90028 031 ***150.00

Principal Place of Business

1440 CORAL RIDGE DRIVE. #208
CORAL SPRINGS FL 33071

Mailing Address
1440 GORAL RIDGE DRIVE. #298
CORAL SPRINGS FL 3307

2. Princlpal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

WRITE IN THIS SPACE

Sl-0b9o?s 0

Suite, Apt. #. elc.

City & State Chy & State 4. FEI Number Appliad For
Not Applicable
_z‘p_ Cauniry e Country 5. Cenificate of Stalus Desirad ] $8'75 Additional
e e } . U e e — e .. ._o FeeRequired
- e =6.zName and Addrasa of Current Registered-Agant — === ~ce-|—rm~—z= --& <.7.'Nania and Address of New Reglstered-Agent” —— -
—_— 2 i o s Eemoiii ==, T —————— I 17T TV = FR—— - = ———
PRICE, MARTIN
Streel Address (P.0. Box Number is Not Acceptable)
1440 CORAL RIDGE DRIVE, #2908
CORAL SPRINGS FL 33071
City FL Zip Code
8. The al antity submits the ent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. )
)
SIGNATORE /LA Z Mpeyiv Phoce __
te, typed or printod nepie of regieizred agent snd (2e # appiicabie, (WOTE: Rogistared Agent signaturg requived when relnsiatng) DATE
9. This corporalion is eligiole to salisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May 8o
Tex filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fe);s
(See cfiteria on back) Maka Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD VT O Delets Tme OiChange O] Additon | 5.
s |PRICE, MARTIN e &
- steer aooress | 1440 CORAL RIDGE DRIVE, #298 STREET ADDRESS §
-omy-st-zp [CORAL SPRINGS FL 33071 oTv-s1-2¢ R
—=: 4
e viD for o L Othange [ adtion [ G
NAME DORAN, FLORENCE NAME
stheer Aooress | 1440 CORAL RIDGE DRIVE, #298 STREET ADDAESS
cmv-st-20 - [CORAL SPRINGS FL 33071 CITY-§7-2P
“=TITLE © == P e =me e teld o ZeaiV e . pos—— LT h-r.vﬂ.we‘i - U BUTINE b R Il e T Tl T Dcham— DMde‘“ -
—_— ;M,—.::.._: D e I o Ta e =L S St et MNAME_,__“ — e e e E e tm e o - R . e ==
STREET ADDRESS STREET ADDRESS
CIvY-ST-2F EIY-ST-2IP
TITLE O Deete TTLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P }
TLE O oelete TILE O Change [T Addition i
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-SI-2IP CITY-ST-2IP
mE O pelete TE O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST1-2P
13. i heraby certify that tha Information supplied with this filing does not qualify for tha exemption statad in Saction 1 19.0?%3)(&). Florida Statutes. i further certily that the information |
Indicated on. this report or supplemental report is true and accurate and thet my signature shall have the same lega! etfect as H made under aath, that | am an cificer or director I
of the corporation or the receiver or trusiee empgwerad to execute this repert as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it :
changed, of on an attachment with an addresy all other like gnpowered. : :
SIGNATUF 2, HN=D PAnT s frvce  JBS Y 22103 Fsy-ss7-1173
3 OFFICER OR DIRECTOR v Cuts Cwytimé Phane #




