2001 UNIFORM BUSINESS REPéﬁT (UBR) FILED

DOCUMENT # P96000001492 Feb 02, 2001 8:00 am
v Secretary of State

PENFIELD GROUP INC.
E 02-02-2001 90290 031 ***150.00
Principal Place of Business Mailing Address

10610 HAYDEN DR 10810 HAYOEN DR

BOCA RATON FL 334980 BOCA RATON FL 334980

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 06 Applied For

89444 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Narme
FILINGS, INC. .
3732 NW. 16TH STREET Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City FL Zip Cede

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
] L L } "

_ 9. This f:prgoratl(?n is z_allglble‘to‘saushc |1s.tnt§ng|ble o _F!LE N({W... FEE ISf $150.00 | 10. Etection Campaign Financing $5.00 May 8o
Tax filing'requiremént-and-elécts to’do'so; After MAY-1, 2001 Fee will be $550.00— Frust Fund Cormributon. O Added 10 Fors
{See criteria on back) % Make Cheek Payable to Department of State '

11, QFFICERS AND DIRECTORS "¢ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP CJ:Delete TITLE ‘?Ghange [ Addition
NAME KO, 0O TMR NAME
' 0810 Haydn Dr,
STREETADDRESS | 511 SAN MARCO DR STREETADDRESS | |
om-st-2p | FT LAUDERDALE FL 33301 avste | poca Raton  FL. 3349 f
e O Delete TMLE i [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
ANTLE e |z e i o - - o= [J Delete TITLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
T(TLE [ pelate TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE [ Delete A e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP - CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. ! further certify that the infarmation
true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
owereg idexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with af otfer like empowered. 1,1310, S“-#?S‘gq,j

13. | hereby certify that the information sup
indicated on this report or supplementa repo
of the corporation or the receiver or trufled e
changed, ar on an attachment with an

SIGNATURE:

4
TINTED NAME TF IGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURBRND };ﬁen

A

CR2E034 {10/00)



