|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # P94000002383 Feb 13, 2001 8:00 am

1. Entity N [

PBTISC;%N LUGGAGE, INC | Secreta ) of State

! ' 02-13-2001 90306 001 *****g 75
: 02-13-2001 90306 002 ***150.00

Principal Place of Business l Mailing Address
2992 NW 27TH ST ' 2932 NW 27TH §T
BUILDING #14 BUILDING #14 0
FORT LAUDERDALE FL 33311 ' FORT LAUDERDALE FL 33311 2 G 1 8 :
us . U8

] [T A

_ 'Suite.‘Apt. #, etc. s Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State ’ City & State 4. FEI Number 65'0465392 Applied For
Not Applicable
Zip Couriry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ‘% Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g;-‘:clrli\::‘ gél‘jgl-g':' Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33496
City Zip Cede
AN FL

B. The abov

the purpose of changing its registered office or registered agent, or biath, in the State of Florida.

2/2 /0 |
7

SIGNATURE 4
Signature, typed or printed name of registered a,genl and it applicabla. (NOTE: Registered Agem signatura required when reinstating) fATE )
9. This,corporation is eligible to,satlsfy its_lgl_aqg;ible_ - - FILENOWH! EEE1S $150.00 ___. _...| 40 Fection Campaign Financing $5.007% Be )
Tax filinlg requirement and eiects lodo so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
- (See criteria on back) f::] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PST ! O Delete TLE Ochenge [ Adgtion | S
NAME TONG, JOY NAME e
STREET ADDRESS | 3621 NW 52ND ST STREET ADDRESS 3
CITY-ST-2iP BOCA RATON FL CITY-ST- 2P g
TITLE D O Detete TLE O Crangs {1 Acdition | &5
NAME PULICHINO, JOHN NAME
sTREET ADDRESS | 3621 NW S2ND ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL ‘ GITY-ST-2IP
TILE 3 celete TmE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-71P
TILE [ oelete TITLE [J change [ Addition
NAME NAME . R
=STREET ADGRESS |- T e emRE Lo TS =2 SR ADDRESg | T T e e T T o
CITY-ST-2IP ‘ CITY-$T-2P
TIME ! O Delete TIMLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE ‘ O Dalete e Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-7P

13, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

changed, or on an atta men with an ad o5y, with dll otherjlike empowered.

SIGNATURE:

indicated on this report or sugslemental /Pyt is true and accurate and 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 receifer or truskee erkpowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

9.07(3)(i), Florida Statutes. | further certify that the information

21 fut Sl GRS 4p22

Cdle Daytime Phone #




