2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFIZ%})E?S-OO m b

1- Enty Nams P9400001368 ecretary of State
<
PBT INTERNATIONAL, INC. 04-10-2002 90353 045 ***150.00
Principal Place of Business Mailing Address
14205 MYERLAKE CIRCLE 14205 MYERLAKE CIRCLE
CLEARWATER FL 33760 CLEARWATER FL. 33760
2. Principal Place of Busingss 3. Mailing Address ”")ll ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3223676 Not Applicable
I i Countl iti
Zip Country Zip ounlry 5. Certificate of Status Desired O $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
SCHUH' DAN B ESQ' . Street Address (P.O. Box Number is Not Acceptable)
248 MIRROR LAKE DR.
ST. PETERSBURG FL 33710
City FL Zip Code
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.
o
SIGNATURE
7 Signature, typed or printed name of registerad agent and fitle it applicable. {NOTE: Registered Agent signaturg reguired when reinstating) DATE
T
L]
. . . P 4 . . t
9. This corparation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [J Change [ Acdition §_
NAME THOMPSON, PETER B NAME £
sTReeT ADDRESS | HAYDON, WELLS, SOMERSET STREET ADDRESS g
CITY-S7-2IP BAS 3EH UK CITY-S7-ZIP §
TITLE D [ Delete TITLE [JChange [ Addition | &
NAME PERRY, MARK NAME
STREET ADORESS | HAYDON, WELLS STREET ADDRESS
CITY-ST-ZIP SUMERSET UK BAS. 3EH CITY-ST-2IP
e D ’ T T ) T 'OTeiete = | miie B R [ Change  [J Addition
NANE THOMPSON, EDITH NAME
STREET ADDRESS | HAYDON, WELLS, STREET ADDRESS
CITY-5T-2IP SOMERSET UK BAS 3 CITY-ST-ZiP
e EVP XDe{mg TE %7 O change  Echcaition
e MILFORD, AW o WotHe, 1HHuey D
STREETADDRESS | HAYDO, WELLS STREETADORESS | ) 43 0 € H’Lc/EeL uer CP.
orv-si-2p | SOMERSET UK BAS- 3EH (Lo |Of cneonvee L. 337bo
TILE VPO Xnemte TITLE ! O thange [ Addtion
NAME AGAR, BARRY b name
STREET ADDRESS | 14205 MYERLAKE CIR. STREET ADDRESS
cry-st-zp | CLEARWATER FL 33760 CITY-ST- 2P
TITLE S 7 Delete TTLE O Change [ Additicn
NAME SINE, MARYANN NAME
STREET ADDRESS | 14205 MYERLAKE CIR. STREET ADDRESS
car-st-2e | CLEARWATER FL 33760 CITY-ST-2IP
13. i hereby cerlify that the infoprhation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report ordupplemental repart 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 corparation or thefeceiver or trustee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an att ‘with an address, with all other W€ empowered.
~ S s o . _ e
SIGNATU Py N s \{4/& (7)$32-0285
SIG)ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day i Daytime Phone #




