2003 FOR PROFIT CORPORAT!I!ON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PC ESSENTIALS, INC.

P02000065485 ' SEDTR
BRT )

Principal Flace o! Business
68H SW 153 PL
MIAKI FL 33193

- Mailing Address
86T Sw 159 M,
MIAM) FL 33193

2. Principal Place of Business

3. Malling Address

FILED
Apr 23,2003 8:00 am
4 ecretary of State

04-11-2003 90096 013 ***150.00

25029368

AU

&5 57~ 0% p esr Plagles
Suite, Apt. #, etc. Suite, Apt. #, elc.
- CHECK HERE IF MAKING CHANGES
Joins K JOIE 4 i
City & State I City & State 4. FEI Numbat Applied For
A ; /‘{lsffﬂ-l 01-67/84 78 Not Applicable
Zip Coungry Zip n ) . 7 i
3 3 ’1"t ’ ’ 6 3 '3 '77 c%me" 5. Certificate of Siatus Desived O ?3, H?qm‘ﬁ""a'
) 8. Name and.Addrass of. Current Reglsisred Agent _ . . 7. Name and Address of New Registered Agent
e e e et e e NAME e e e T
TAYLOR' VERNON Street Address {F.O. Box Number is Not Acceplable)
6871:SW 159 PL
MIAMI FL 33193
; City FL I Zip Codg

the obligations of registered agent.

8, The above named enlity submits this stalement for the purpose of changing its registered oflice or registerad agent, or bolh, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signature, typed or priniad nama of registensd sgan and Gie i sppicatie.

(NOTE: Ragistered Agent sipnatire raquined when rengiaing}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 .

e O oeleta TIILE O Change [T Aadition | &

P AYLOR, BERMAN tave g

STREET ADDRESS [68T1 SW 159 PL STREET ADDRESS 3

CITY- 57-TP | FL 33193 cIy-sT-2ip &

TNE O petete TIME [3 Change ] Addition %

NAE AYLOR, GILDA HAME

STREET ADDRESS 1 SW 159 PL STREET ADDRESS

Crmy-sr-21 FL 33193 _— . _§ Cm-STae _ - .

T {3 Celets TIHE ClChange [ Addition
i TAYLOR, VERNON oo e o WM e e o —

STREET ADDRESS n sw 159 PL STREET ADDRESS

Y- 5T-21P FL 33193 CiY-$1-21p

me O petete TLE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CaTy-ST-21P CITY-ST-2P

HE 1 velete TME O Changs [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

Oy ST-ZIP CIry-§1-7iF

THLE 3 Detete TIRLE O Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P city-7-2p

12. | hareby certi
changed, or on an attachment with an address,

SIGNATURE: _ "% Az dan |

that-the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)i). Florlda Statutes. | further centify that the information

indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal
of the corpgration or the receiver or trustee empowgrad to execute this report as required by Chapter 607, Figrida Stetutes; and that my name appears in Block 10 or Block 11 if

il o like empowered.

Lra S IRED

ecl as if made undar oath; that | am an officer or director

FoY 5457 5545

SIGNATUKE AND 1Y PED GH PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

Daywra Prons &

o foy o1
iy




