FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90069 050 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000036954

1. Entity Name

P.C.R. ENTERPRISES, INC.

Principal Piace of Business

PGR ENTERPRISES ING

10 HEATHAYE~ VHISL A rY P4
HALLANDALE FL 33009

us

Maifing Address

ss—smed 3 LLTS w7, g0 e
HALLANDALE FL 30093069

810851

R RREEANE

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2Y/9.5 & 3t PL XY)7S4) 3/ PL

Suite, Apt. #, etc. Suite, Apt. #, atc.

I

4. FEI Number Applied For

City & State

650491083

DaLE

Not Applicable

CH/ACLANDALE W7
99209 |~ F/L 3029

0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

Counjry
7o

6. Name and Address of Current Registered Agent 7: Name and hd&ress of New Reglstered Agent

Tax filing requirement and elects o do so.
(See criteria on back}

Name
ALL ONE INSURANCE Street Address (P.O. Box Number is Not Acceptable)
6127 STIRUNG RGAD
DAVIE FL 33314.
City FL Zipy Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or prinled name of registered agent and uile if applicabls. [NOTE- Registered Agent signajure required when reinstating) DATE
) L s ) "
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 pay 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Faes

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete WILE [ change [ Addition
NAME ROY, PATRICK NAME
STREET ADDRESS £ . JY/ G S 3 J7F 4 STREET ADDRESS
em-s2P | HALLANDALE FL 33009 CiTY-5T-2F
TILE O Detete TITLE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GHTY-S1-2IP
CTMLE = & e[ s e e - v et e 2] Delete - PP (11 ORISR T SN .. - P . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-7IP
TTLE [ pelate TITLE Cctange 35200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 7P
TTLE [T Delete T J Change (2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE T Deiets TTLE O Change 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P orfy-51-2p

13. | hereby certify that the infarmation suppiied with this filjng does nat qualify for the exemptian stated in Section 119.07&3){0. Farida Statutes. | further certity thad (e Wil
ingicated on this report ar supplemental repgrt | And accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or

of the corporation or the receiver o oo “Ad py execute this report as required by Chapter 607, Florida Statutes; @hd that my name appears in Block 11 or Block i2
changed, or on an attachmeni®ith 4An agéiress wifl like empowerad.
/I g 57 (g et B Lt g
SIGNATURE: [ fglez2 07 ALCUIRED OR/07 /07

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




