L =
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) M 28 2002 8:00 P
ay ams
DOCUMENT #  P97000086102
1- Ently Name Secretary of State -
PNR, INC. 05-28-2002 90718 008 ***150.00
Principal Place of Business Mailing Address
%MARK D. COHEN. PA. %MARK D. COHEN. P.A.
4000 HOLLYWOOD BLVD. STE. 485 SOUTH 4000 HOLLYWOOD BLVD. STE. 485 SOUTH o . ) o
HOLLYWOOD FL 33021 HOITLYWOOD FL 33)21 ' ’ - | IE'- I ',“
N o 11111117
2. Prlnc:|pa| Place of Busingss 3 Mailing Address S < ra N ) ;
Suite, Apt. #, etg,. ] Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE ~ =
. . o5
Cit\y‘ & State City & State 4. FEI Number 65 '0866770 Applied For
-:“ 4 Not Applicable
Zp e Country Zip Country 5. Certificate of Status Desired O ?ese‘gfql’;?e‘.jéﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COHEN MARK 0 Street Address (P.Q. Box Number is Not Acceptable)
%MARK D..COHEN, PA. .. ..--.
4000 HOLLYWOOD BLVD. -STE 485 SOUTH.. - .
HOU.YWOOD FL.3302'|_1.’- City FL Zip Code

i

SIGNATURE

—

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

: : Signature, typad of printed name of ragistered agant and title if applicable.

(NOTE: Registared Agent signature required when reinstaling} DATE

. -

FILE NOW!I! FEE IS $150.00

S -

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Fmancmg

-

$5.00 May.Ba-

SIGNATURE:

J'Z:/. TEI 0 LS

I—JWDH PRIN‘I’? NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

Tax fiLing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T, D [ Delete TITLE (O change [ Addition | S
'NAME. *REISMAN; JEFF NAME e
sthetr aooeess |'; 4000, HOLLYWOQD-BLVD.. STE 485 SOUTH STREET ADDRESS §
oS-, 52 |k HOLLYWOOD FL'33021 " CITY-ST-2IP o
TME 35 O Delate TmE Ol Chenge [ Addition | &
HAME NAME =
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTy-§T-2IP )
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o~ - CITY-ST-2IP -
TILE O oelete TITLE - O Change [ Addition
NAME NAME —
CSTREETADDAESS | . o o e e STREET ADDRESS ~ o -f‘" . ‘
CITY-ST-2IP “CvSTZR " T e TN £ N~ KR mﬂ’-':‘_:::";’—;-::‘t ==
TILE O petete TILE [ Change [ Addition
NAME T RAME — =
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change (] Addition
NAME y NAME
STREET ADDRESS: | / / / STREET ADDRESS ) §
oY-ST-7P ) o~ ) / CITY-ST-ZIP
13. | hereby certify that the information Suppl #0"wit thls filingd .J quailfy f;g{le exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information ‘ﬂ
indicated on this report or supplerméntal fgport iy tryd and gcy (e ‘and that signature shall have the same legai effecl as it made under oath; that | am an officer or director ¢
of the corporation or the receiver or trustee Q *f this report a% required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if g
changed, or on an attachment with an addre Pl empowered. M



