2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031169

1. Entity Name

P.G. INTERNATIONAL SERVICES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90441 009 ***150.00

Principal Place of Business Maiing Address
19677 HAMPTON DR 19677 HAMPTON DR
BOCA RATON FL 33434 BOCA BATON FL 33434-2834
Suile, Apt. #, ete. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 0665 Applied For
794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
. Name and’Address of Current Registered Agent - 7. Hame and-Addreas of New Reglstered Agent .~
Name
FERNANDEZ’ PETER R Street Address (P.O. Box Number is Not Acceptable)
19677 HAMPTON DR
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registerad agent and tite if applicable {NOTE: Ragistered Agent sigrature raquite] when rsinstating) DATE

9. ¥hisrt{:_orporatpn is e\tigibtc;a t? s?tlffydits Intangible | Flll\f NOW!!l FEE !5_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added fo Fees
{See criteria on back) O Make Check Payable to Depariment of State

1, . OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE DP [ Delete TME [ change [ Addition

NAME FERNANDEZ, PETER R NAME

stReeT ApoRess | 19677 HAMPTON DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-$T-2P

TLE DvP 3 Delete TMLE O Change  [J Addition

NAME GREYSEL, STEPHENS NAME

sTreet aDoRESS | 3633 CORAL SPRINGS DR STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL CITY-8T-2IP

TITLE S m—— - - . - Ooeee - § me- - - T T - e TEEEESSET M oRinge. [ Addition”

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

me [ Delete TITE [ change [ Addition

NAME
STREET ADDRESS
CITY-§T-2IP

NAME
STREET ADDRESS
CITy-§7-2IF

{7 Change ] Addition

Ty -37-24p CiTy-g1- 2P
TITEE [ Dekete TIMLE

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP

MLe [ Defete TIMLE
NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-81-2IF

[ change [ Addition

13, 'l heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statules; and that my name appears in Block 1 or Biock 12 if

changed, or on an attachm ith an adgress, with all other iike empowered.

oty 00 (el

Date Daytima Phone #

CROENA24 (Q/AGY



