© 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018322 Secretary of State

P.B. COMMUNICATIONS, INC. 05-15-2000 90184 011 ***150.00
Principal Place of Business Mailing Address
#OS-SEASPRATAYE ~405-SEASPRAYAVE- . .
PALM BEACH FL 33460 PALM BEACH FL 334804108 RLydiaiy
us us

Vv wvaae |||}

Suite, Apt. #, etc. Ve Suile, Apt. #, efc, rd ) DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl| Number 05 1853 Applied For
65 3 Not Applicable
2p Country sip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROBERG' PETER S Straet Address (PO, Box Number is Not Acceptable)
223 PERUVIAN AVE.
PALM BEACH FL 33480
City F L Zip Code

8. The above named 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 ragistered agent and ttle if applicable {NOTE: Regislerea Agent signature requirad when reinstating) DATE

_ 9. This corporation is eligible to satisfy its Intangible |

Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 .
g re Trust Fund Contribution. O Added to Fees

{Seg criteria an back) a Make Check Payabie te Department of State
11, OFFICERS AND DIRECTCORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TITLE DPST O pelete TTE )ﬁ\Change ] Addition
NAME ELIAS, WILLIAM NAME
STREET ADDRESS | 405 SEASPRAY-AVE sTReeT 0DRess | 426 St A S PLA Are
CITY-ST-2P PALM BEACH FL 33480 CIFY-ST-Z1P
TITLE [CJ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-IIF CITY-5T7-2iP
TITLE O Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE 1 betete TILE [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS » .
CiTY-5T- 2P - el CITY-ST-2iP )
ITLE 7 Delets TITLE [ change (T Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

|

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatian or the receiver ar 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 address. with all other like ernpowered.

& AT

* SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phang #

May 15, 2000 8:00 am

FILE.NOWIL.FEF.IS-$150.00 -~ {—10-Elecion Campalgn Finanting ™= "$5.00 May 86~ |~

me o

~



