e —————— |
FILED

2003 FOR PROFIT CORPORATION ¢
I
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ¢
DOCUMENT #  P95000017684 Secretary of State E
1. Entity Name ; o 01-16-2003 90070 039 ***150.00
PGA MGP CORP.
Principal Place of Business Mailing Address
G/O NORMAN G. OTODENKER TILLINGHAST C/O NORMAN G. ORQDENKER TILLINGHAST )
10 WEYBOSSET ST.. 10TH FLOOR 10 WEYBOSSET ST.. 10TH FLOOR
2. Princioal Place of Business 3. Mailing Address . :
Suite, Apl. #, etc. Suite, Apt. #, etc. (1 GHECK HERE IF MAKING CHANGES
City & State . . Civa& State . e tman 4. FEI Number Applied For
ot e e NIl E 13-3840327 Not Applicable
Zip Country . *Zip e Country 5. Certificate of Status Desired O $8'75 .{\dditional
- - W el Fee Required
¢ 8. Name and Address of Current Registeréd Agent o | =t *~-—-7.Name and Address of New Registered Agent
Name
AXELHOD' ALAN D Street Address (P.O. Box Number is Not Acceptable)
2590 FIRST UNION FINANCIAL CENTER
- MIAMI FL 33131
City FL Zip Code
" 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rsinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) }
At May 5, 2003 oo wil e S550.00 " ememe s ) $500 vy o
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delate TITLE [ change ] Addition g
HAME COHEN, DANIEL HAME =
STREET ADCRESS | ONE KENNEY DRIVE STREET ADDRESS 3
CITY-ST-21P CRANSTON RI 02920 CITY-S7-2IP ]
= — o
TIME P 7 Delste TITLE {Jchange  [J Addition 5
NAME COHEN, DANIEL NAME
STREETADDRESS | ONE KENNEY DRIVE STREET ADDRESS
CITy-8T-2IP CRANSTON Hl 02920 CITY-ST-2IP
TILE T SRR - : [oelete = ~ffrome — - e {7 chage™ ] Addition |
N BROWN, DOUGLA VAME
STREET ADDRESS ONE KENNEY DHNE STREET ADDRESS
CITY-ST-2IP CRANSTON R 02920 CITY-ST-2IP
ILE S [ Gelete TITLE [ Change ] Addition
NAME ODENKER, NORMAN G NAME
STREET ADDRESS | {() WEYBOSSET ST., 10TH FLOOR STREET ADDRESS
CITY-ST-2IP PROVIDENCE R! 02903 CITY-ST-2IP
THLE D [J Delete TITLE [ Change ] Addition
NAME SCHRETTER, BERNARD NAME
STREET ADDRESS 115 CONSmON BLVD' STREET ADDRESS
CITY-ST-2IP FRANKUN MA 02038 CITY-3T-ZP
TIMLE D [ pelete TILE [1change  [] Addition
MAME PORETSKY, JOEL hardc
STREET ADDRESS | 405 LEXINGTON AVENUE STREET ADDRESS
om-s1-2P | NEW YORK NY 10174 CITY-ST-71P
12. | hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supglamental report is true ang ate 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 [geeter ordrustee empowereg sette this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an g i an address, with H empobred.
SIGNATURE: L £x = ATl 1/13/03  401-456-1200, x 333
sﬂfuxruns mn?«:aeo ?j F aen NT\(nE OF SIGN|NG OFFICER OR DIRECTOR Dats Daytima Phona #
orman G. enker, SHecretary — .




