2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

DOCUMENT # P96000049521 Apr 23,2001 8:00 am
1. Enity Nare ecretary of State
P.B.M. DEVELOPMENT, INC. 04-23-2001 90145 044 ***150.00
Principal Place of Business Mailing Address
30 SE 7TH ST. 2ND FLOOR 30 SE 7TH ST, 28D FLOOR
BOCA RATON FL 33432 BOCA RATON FL 33432 i
us us (.
4 b i Y,
2. Principal Place of Business ' 3. Mailing Address ”ll”l“ ||I |I||| ‘ Il | Il‘ " @ﬁ“ H‘Il ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%77822 Appiied For
' Not Applicable
P Country P Country 5. Certificate of Status Desied [ §8'75 Additional
oe Required
-~ ~ .~~~ - —~6G. Name and Address of Current Registered Agent =™ ~-=~ =~ | * 77" = ===7-"Name and Address of New Reglstered Agent — - ——— -
Name
WWITZ, HAR | Nennnéesr (YEALisRyY
HAIMO OLD B Strgat Address (P.O. Box Number is Not Accepg?\d
555 SOUTH FEDERAL HIGHWAY S ol iia ha W SO Aoy
SUTTE 320
BOCA RATON FL 33432 - _
oL . 0
| - Y Rokon FL | 280235
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE === (41 Qusonan
Squqlqwq ur‘[‘)rln‘teg ng'n:a ol registered agent and title if applicable. (NOTE: Registereg Agent signature required whan reinstating} DATE
. R e ‘ "
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) - I Make Check Payable to Department of State ' :
11. ] OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TQO OFFICERS AND DISECTORS IN 11 -
TITLE - O change  [J Addition | S
e eCATISTERPETERS ) bee e MedisTer, PETER B S
y fa
STREETADDRESS | 1511 SW 1ST AVE STREET ADDRESS 3
CITY-5T-7iP BOCA RATON FL 33432 CITY-ST-2IP 2
[
MLE SV O oelete TILE . O change ] Adiition | &
NAME rMCAHLISTERJENNIFER" NAME Mc ﬂ'L—L.lﬁTE'-)e, JENA! Pag
saeeT ADDRESS | 30 SE 7TH ST, 2ND FLOOR STREET ADDRESS ’
crv-st-z¢ | BOCA RATON FL 33432 CITY-§7-21P .
| TITLE et e e e . o O Delete . TITLE B ) [ Change E] Addition
NAME NAME - AR §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
Tme [T petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE ] Delete TITLE - £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2I
TLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ¢ further certify thal the information
indicated on this report 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
i, of the corporation ar the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 it
™~ changed, or on an attachment with an address. with all other like empowered. :

SIGNATURE: b V. Penclo Nk Wislol Sel-Reg-054Y

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNIHG OFFIGER OR DIRECTOR Dale Daytima Phone #




