2000 UNIFORM BUSINESS REPORT (UBR) FILED

T3015,2000 300 am

PBM PHAHMA' INC. 01-19-2000 90304 040 ***158.75
Principal Place of Business Malling Address
330 $ OCEAN BLVD 330 3 QCEAN BLVD
OE SE
PALM BEACH FL 33480 PALM BEACH FL 334804206 CO006061
us us
330 S. Ocean Blvd.
Sui;_;e.EApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number ~ Applied For
Palm Beach, FL 650042459 Not Applicable
Pan80 Country” o o A1 Zp="" | Ceuntry N X5. Certificate of Status Desired E’ gg'gs’qﬁidc"“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERGER, HOWARD H. Street Address (P.O. Box Number is Not Acceptable)
330 SOUTH OCEAN BLVD.
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and ttle If applicable {NOTE. Registerad Agent signature required when rainstaing) DATE
9. _lT_nis .c.orporati_an is eligible to satisfy its Intangible - FILE NOW!l! FEE.!§ $150.00 10. Election Campaign Financing $5.00 May B
ax fnmg n_equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See criteria on back) O Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (1 Detete TLE [ changs [ Addltion
NAME BERGER, HOWARD H. NAME
STREET ADDRESS | 330 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH FL CITY-ST-ZP
TITLE STD : 1 Delete TILE [ change [ Addition
HAME BERGER, E. EDITH NAME
STREET ADDRESS | 330 SOUTH OCEAN BLVD. STREET ADDRESS
cinv-31-20 . o} PALM: BEACH-Flo=r——s - e e e ey LOTY-STZP | e . -
e ) O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delste TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIME 7 Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P - CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachmjwirh an addrgss, with af other like empoweéred.

SIGNATURE: PO0WOA. ” T gidlr ") ) Jro /}aaa S61-b55-$75F
SIGNWWHYE%’RPWP%‘E ‘ZS‘IED_I,W:% o;gcmon DIRECTOR i oate Daylime Phone ¥

CR2E034 (9/99)



