FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT#  P97000047148 Secretary of State
1. Entity Name 05-05-2003 90200 038 ***150.00
PDN ENTERPRISES, INC.
Principal Place of Business Mailing Address
925 E. KLOSTERMAN RD. §25 E. KLOSTERMAN RD.
TARPGN SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
55-3449011 ) Not Applicable
Zp Country 2R Country 5. Certificate of Status Desired 0 58.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegrstered Agent
= s = —= ST ————— -~ I“-Name T T T T = -
GERMINO, MICHAEL Street Address (P.0. Box Number is Not Acceptable)

{927 E. KLOSTERMAN RD.
TARPON SPRINGS FL 34689

City F L Zip Code

8.\ The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the abligations of registered agent,

SIG:NATURE
b Signature, typed or printad nama of registered agent and Iitle it applicable, (NOTE: Registerad Agent signalure required when reinslating) DATE
I
» FILE NOWII! FEE IS $150.00 ) N .
: 9. Election Campaign Financin .
4 After May 1, 2003 Fee will be $550.00 e g e $5d 00 May 8o
Mal ust Fund Centribution. Added to Fees
\¥e Check Payable to Florida Department of State
| e— 1
| 10. § OFFICERS AND DIRECTORS | IEER ADDITIONE/ CHANGES TO OFFICERS AND DIRECTORS IN 11
inLe § D O Delete TE [J Crange [ Addition
NAME l NATHANSON, PHILLIP . NAME
STHEET ADDRESS 925 E. KLOSTERMAN RD. STREET ADDRESS
OITY-§7 720~ | TARPON SPRINGS FL 34689 OITY-$T-2¢
TIILE '_ " PVST ] Delete MLE {Ochange [ Addition
HAME NATHANSON, PHILLIP NAWE
STAEET Ac\oess | 925 E. KLOSTERMAN RD. STREET ADDAESS
| Cr-sTab | TARPON SPRINGS FL 34689 Gy -ST-2P
TE }_ o ) [ Delete TIE [ change [ additicn
—NAME~A— ~NAME” " ——— —— —
STREET ADDH{ 88 STREET ADDRESS
CITY-ST-Z1P % CIY-ST-2IP
TITLE 3 7 Delete TITLE [Jchange [ Addition
NAME ¥ NAME
STREET ADDRzecs STREET ADDRESS
CITy-81-21% CITY-ST-2P
[T Delete TILE [J Change ] Addition
NAME
STREET ADDRESS
CITY-ST-21P
O Delete TITLE T change [ Acdition
18 NAME
STREET Mt:DRESS STREET ADDRESS
C”Y'ST‘IZIP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
accurate and that my sighature shall have the same lggal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Floriga St ; and that my name appears in Block 10 or Block 11 if

12. 1h zreby certity that e information supplied
inclicaled on thiggedbrt or supplemsntal regbrt is trge al
of tihe corporation oR uste
ch nged, or on an a

Daytime Phone #

CR2E034 (10/02)



