2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19 :
DOCUMENT #  P97000072226 'é'écre’tfg? %)fss(t)gtgm

1. Entity Name

P T B DEVELOPMENT, INC. Q 06-19-2002 90459 009 ***550.00
Principal Place of Business Mailing Address i

551 NW 77 STREET 551 NW 77 STREET

SUITE 108 SUITE 108

2 o . o O

2. Principal Place of Businegs 3. Mailing Address
3oe 5. foGeds fole | 13oo 5. RoceRs CRue
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SuuTE DuTe & i
City & State City & State 4, FEI Number Applied Far
BO¢Ii mﬁ“ T ho ck @MDM . T 650822348 Not Applicable
%ps _4_,%—; CoueryF‘SA— zgg) 4._%-\ COUM 5. Certificate of Status Desired O gi'gesql‘:?e‘ﬂﬁc‘"a'
B “—6. Name and Addressof Current Registered Agent — =~ ™ ~ | = -7 7 "7.”Name and Address o1 New Registered Agent
Name
POPKIN & SHURPIN' PA Street Address (P.Q. Box Number is Naot Acceptable)
2499 GLADES RD., STE. 114
BOCA RATON FL 33431
City FL Zip Cede

8. The above named entity submits this statement for the purpese 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 titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DV [ pelete TITLE [ Change [ Addition
NAME POPKIN, BARBARA NAME
STREET anDRESS | 2489 GLADES RD., STE. 114 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 : CITY-ST-2IP
TITLE DPT 7] Delete TITLE {7 Change [ Addition
NAvE HOWELL, PAMELA NAVE
STREET ADDRESS | 2499 GLADES RD., STE. 114 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33431 CITY-§T-2IP
me - | psT (] Delete me "~ T o [l Change [ Addition
e ALBANESE, TARA N
STREET ADDRESS | 2489 GLADES RD., STE. 114 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-S1-2IP
TMLE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP

13. | hereby certify {hat the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further cerlily that the information
ingicatéd on this report or supplemantal 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __ SIG e REQUIRED Ll 3oz 5G4/ 9944375

smwrru;( erpnﬁm PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

T — ]



