2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000071848 Mar 07, 2000 8:00 am

1. Entity Name .

PBSM EQUIPMENT COMPANY, INC. Secretary of State

03-07-2000 90079 019 ***150.00

Principal Place of Business Mailing Address

4440 BEACON GIRCLE 4440 BEACON CIRCLE

SUITE 100 SUITE 100

‘IJJVSEST PALM BEACH FL 33407 tIVSI;EST PALM BEACH FL 33407-3270 {\ 0 0 3 3 8 3 2
oS > v M O
" Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0524912 Applied For
Not Applicable

Zip } Country Zp - Country 5. Certificate of Status Desired [ 58-12 Additional
—— - - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFFRSY P Ands, ES2.
ZANE' JEFFREY P ESQ. Street Address (B0. B S Number is Not&zapiéby O
701 NORTHPOINT PARKWAY rr0” [y VERSE e DEWE
SUITE 330 '
WEST PALM BEACH FL 33407 é: wil & o/ i
- Brin Beaes Gorvens FL|BEG40

lity subrmits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZnA_ 2 /23> /oa
oif 7

gent and title if applicabl {NOTE: Registered Agenl signatura raguired when reinstating)

8. The above namgd

SIGNATURE

gible FILE]::NOWH! FEE IS $150.00 10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 o e Y fgﬂfﬂgfe
(| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 3 Delete e [ chiange  [] Acdition
© NAME ACKERMAN, GARY NAME

STREET ADDRESS | 4440 BEACON CIRCLE STREET ADDRESS

CITY- ST-2P WEST PALM BEACH FL 33407 CITY-ST-2P

TITLE D O Delete TITLE O change  [J Addition

NAME MCCLAIN, GARY NAME

stheT A00REss | 4440 BEACON CIRCLE STREET ADDRESS

ory-st:ze_ WEST-PALM BEACH FL 33407 - - .. - OTY-ST-ZP _ .. -, .

TITLE [ Gelete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE ‘ 1 Delete THLE O thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY- 5T-2IP CiTY-ST-TIP

TITLE 3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2P . ol CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, wjth all other like empowered.

‘h'},?*\a \!,”:xf I;;-:}e:l -'.;_ :C:{’ ;}T: '}"rg:‘d N
SIGNATURE: ﬂﬂ-/j_’ 11 AT O T 22+ /00 Kﬂ,) J’-/p&m-
sﬁ}u}mﬂunwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae T | " Dayuma Phone #
Fal

W s ke D Ag Sl
(Edid I

Vi
\J'ITI\,V VAR LA A 1Ty

CR2E034 (9/99)



