2001 UNIFORM BUSINESS HEPORT‘?UBR) FILED

DOCUMENT # P95000061140

1 Eniy Nare Secretary of State

| INC.
PORTFOLIO MANAGEMENT / GIBBONE, INC 05052001 B0ALS 032 *+e1 50,00
Principal Place of Business Mailing Adcress

10265 NW 129TH ST . 10265 NW 1297H ST

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018 8 1 6 3 6 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State. 4. FEI Number 5 06 Applied For

6 01205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, JANET Streel Address (P.O. Box Number is Not Acceptabio)
10265 NW 129TH ST
HIALEAH GARDENS FL 33-3016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty.its intangiole - FILE NOW!!! FEE IS $150.00__ —10: Electicn Campaian Fi e e -

. - = s - m— : paign Financing $5.00 May Be
“Tax filing requirement and elects to do so. Aﬂer MAY1, 2001 Fee will be $550.00° Trust Fund Contribution. O Added to Fees
(See oriteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, 'ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE PT i ™ pelete TILE [ change [ Addition

NAME GIBBONE, STEVEN DON HAME

STREFT ADERESS | 4N 34TH AVE STAEET ADDRESS

CITY-87-2iP LONGFORT NJ CITY-ST-21P

TITLE S . o O pelete TITLE [ Change  [] Addition

waE - | STANSEL, SUEANN NAME

STREET ADDRESS | 1215 DURFOR ST STREET ADDRESS

CITY-S1-2IP pH|LADELpH[A PA CITY-ST-ZIP

TILE ) O Detete TMLE i O Change [ Addition

NAME SCHERZER, HAROLD NAME

STREET ADDRESS 1548 FULTON DH STREET ADDRESS

CITY-ST-2IP AMBLER PA 19002 CITY-8T-ZiP

TITLE L ) . OlDetete TITLE _ o . . [ Ghange__ [ Addition
THAMET T = T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE O Delste TITLE :  OJchange [ Addition

NAME NAME

STREET ADDRESS S'EREET ADDRESS

CITY ST ZIP . i ) CITY-57-2IP

THLE R [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP Y

13, | hereby certify that the information.supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver oggrysiee empowered to execule this r 3Py as required by Chapter 607, Florida Statutes,.and that my name appears in Block 11 or Block 12 if

-indicated on this report or supplemental report is true an

changed, or on an attachment wig# g#f address, with ;

SIGNATURE: 0// 2

WRE AND Wypet o PRl D NAI oF [GN GOFFICEFI OR DIR Date Daytime Phooe #

er like em , 7

4(4/ '04” ,'F g

A

Mar 05, 2001 8:00 am

I3

CR2E034 (10/00)



