—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
PB/BA INTERNATIONAL, INC.

P97000091401

"%
ecretary of State

05-22-2001 90057 022 **%550.00
09-18-2001 90016 034 ***550.00

J/

Principal Place of Business

277 ROVAL POINCIANA WAY
PALM BEACH FL 33480

Mailing Address

PO BOX 744
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

18,2001 8:00 am

IR

AY 5281800

City & State City & State 4. FE{ Number Applied For
6‘5-0791268 Not Applicable
aip Country a0 Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Naime and Addregs of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

MeRRY £RRNCEA

W%&Box mbeYﬁNm Acce t&bf) X WCl}/

City

FL [B3%Z0

8. The above np

ate of Florida.

of the corporation or the ecew r Or trus] n1
changed, or on an attacim 1th an dddye: i
T
siaNATURE: _\ SIBMATY
Sl AND ED OR PRIl

wered to execute this report as required by Chapter 607, Florida St,

other like empowered.

inforfation supplled wnt
indicated on this report oy supplemental i§ true and accurate and that my signature shall have the same legal &
ment

ez o /0fo

that my nai

ot as if made under oath; that | am an officer cr director

/0 [5)586-971)

%
SIGNATURE ‘ )(/( / ﬂ /(/t—/ @@mﬁ/ C@ f
d or printed f regit d tand titlg-if i NOTE: Rag i e reduir hen ré DATI
pad or primad name of registEred agent an, il apfy i 80 slan‘v.‘lg‘ E—S-E‘na[u & roquired when rainstating} ‘f ) B
9. This corporation is eligiole to satisfy its Intangible. FILE NOW!!1 FEE IS $550 06 o
Tax filing Tequirement and élects to do so. After September 12, 2001 Fee will be $750.00 10. iﬁz:“:jr%ag g;ﬁ; u?:: ﬂc]jg %%330";2‘;?9
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 125 ADDITIONSIQ:LANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DS elete TITLE‘>< E R g—/\] CB A Change (1 Adhition | &
NAME LEHMANN, F NAME.. =\ RES eur—/ 2 F @ ahm.ut?.l
. 1 fg
STREET ACBRESS 17 PAU LN. STREET ADDRESS o L.? 9
CITY-S§T-2P PORT NY 11721 o s oI, St 2P gb_éf At ‘?5/2%_/ Cé FEEEL D §
TME DP ’&elem SME ff AR U #6 A)g ﬂ7 mhange [ Addition | &
e MALLARDI, : see. o o7
STREET ADDRESS | 277 POINGIANA WAY Chdunse. STRTET ADDRESS 3 0 SAW VC& Bﬁaw o) E&
o170 BEACH FL 33480 ot o AJ/?SH VILLE STA) 3F2R
TMLE oT Mme T\IEE [Jchange [ Addtion
NAME MALLARDI, DOM ' NANE e
STREET ADDRESS (14032 M| AVE. #304, TARPON BAY STREET ADDRESS
CITY-81-2IP "LUCIE FL 34952 CiTY-ST-2P .
TILE EVP . ‘%De\ete TmE 3 Change [ Addition
NAE FRANCEN, MERRY See . NAE
STReer ADDRESS [277 ROYAL POINCIAUA WAY /& STREET ADDRESS
crv-sT-2p  |PALM BEACH FL 33480 @J—S&/ Ciny-sT-2p
e 1 Delste TITiE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE [ Delete e [ Change [ Audition
RAME™ 7| T e s LT . NAME T e . ee = e e T e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S1-71p
13. 1 hereby certify that the il his filhg does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information

me appears in Block 11 or Block 12 if

D NAME OF SIGNING DFFICEH OR DIRECTOR

I

T Da(V

~Aayimo Phone #

;
L
k
i
;
!




