2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PCBAANG, INC.

P02000125340

F'nnmpal Place of Business

BOCA RATON FL 33436

Malllng Address

BOCA RATON FL 33486

2. Pnncup

| Place of Business 3.

SUpL YT r Spums

Mailing Address

VI 4

W2 Cr Sourn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90034 033 ***150.00

AR

Eﬂé‘lECK HERE IF MAKING CHANGES

@' & Stala/éqn A) /é

ityﬁaﬁ%mp , /C_

4. FEI Number

Ot 0F i T ¥

Applied For

Not Applicable

Z|p

334/ 1

Country

U s/

22 vk

C2{mry4 f

5. Certificate of Status Desired

$8.75 additional

Fes Required

3

__6._Name and Address of Current Reglstered Agem

7. Name and Address of New Regisiered Agent

Y2 Agrmmont
(Voo Xy’ Oy Sewrty

SEEEBNEEIRS Aoy Karan), AL 33YH

NS LG i CEEN: Ao WY o

Street Address (P.O. Box Number is Not Acceptable)
i A

City

Zip Cede

FL

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE /eﬁ- THLEER [MAmmo n) A J?/C—l?fld e

Signaiure, typed or printed name of registerad agent and title it appliceble. /

Y pr-03

{NOTE: Registeract Agent signature requirad when reinstating)

DATE

FILE NOW!!

FEE 1S $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIR|

ECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete e ’D RES /bendT X change [ Addition
NAME HAMMOND, KATHLEEN NAME ~n THLE A Alsprpn g MD
_ STREET ADDRESS | 21445 54TH DRIVE SOUTH STREETADCRESS | 2/ ¢ M/ " = Counuer Sownstt
* CIV-ST-2IP BOCA RATON FL 33486 CITY-ST-2P PRotsg AT ~L 33 '1/;'{4
TTLE $D : Delete TITLE =h [ Change Addition
Jave FARKAS, LEONARDO A AN TEryS Melinlion ¢+ =
STREET ADORESS ( 21445 54TH DRIVE SOUTH smeersoss | &L 7\ Ot (@7 SuwTH
GnY-Si-20 BOCA RATON FL 33486 Gm-T-2P fooea ATON, /J ¢ 33¥H
TITLE T i [ pelgtg - —~ == J "I E~mwr o [are m s e .. [Jcnange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-28 . GiTY-ST-2P
TLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE “ I pelste THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-IIP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 receiver,
changed, or on an attachment

SIGN

ATURE:

or trustee empowered 10 execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 i
/th agldddmess, with all other like empoweared.

AR 25 RED

}(Gunrﬁn'ﬁwmmn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daylime Phone #

1¥ 9116000

CR2E034 (10/02)



