- FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) B
»
|
DOCUMENT#  P95000081140 Feb 28, 2002 8:00 am i
1. Entity Name Secretal y Of State 2
PORTFOLIO MANAGEMENT / GIBBONE, INC. 02-28-2002 90068 016 ***150.00 '
Principal Place of Business Mailing Address
10265 NW 129TH ST 10265 NW 129TH ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Address HII"II“II "m I““ ""Im”"m mu Ilm "IIH"” m" "” "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - P City & State - 4. FEI Number e i Applied For
65-%01205 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
HENHY’ JANET Street Address (P.C. Box Number is Not Acceptable)
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 ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE - i
Signature, typad or printed nama of registerad agent and title if appiicable (NCTE: Registered Agent signature required when reinstating) DATE }
T a ;'
~1 8. This corporation is eligible to satisfy its Intangible FILE NOW“I FEEIS $15000__ . . | . . i . e ————— 4™
—  Tax-fitig requirement and elects to WY 80’ 1 “ATer M May 1 2W Fee will be $550.00 19 ?ti:?:;ﬁgg;ﬁ;uﬁr: neng fg'gﬂoh'}?;fe
(See criteria on back) Make Check Payable to Department of State '
1. i OFFICERG/AND DIRECTORS KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PT O oeles - e - - — coe.o Ochnge  Dagdiion | S
NAME GIBBONE, STEVEN DON NANE 3
sTreeT ADDRESS | 4N 34TH AVE STREET ADDRESS §
CITY-ST-7IP LONGFORT NJ, CITY-5T-2IP &
TITLE S [ Delete TILE [ Change [ Adeition %
NAME STANSEL, SUEANN NAME
streer ADoRess | 1215 DURFOR ST STREET ADDRESS
erv-st-2¢ | PHILADELPHIA PA CITY-5T-2P
TITLE v 1 Delete THLE [ change [ Addition
NAME SCHERZER, HAROLD NAME
STAEET A0DRESS | 1548 FULTON DR STREET ADDRESS
CITY-ST-2IP AMBLER PA 198002 CITY-ST-2IP 7
e ’ O Detete TOLE [Jchenge [ Addition
HAME S S e . B - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE T pelete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP

indicated on this report or supplement;

changed, or ¢h an attachment with S

SIGNATURE:

eport is true and
of the carporation or the receiver or (fiffles empowere

r} as required by Chapter 607,

o?

13. | hereby certify that the information supp, ied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
? ; r‘?nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if
B S
A REZL

Date

m‘

Daytime Phone #



