S —————————————,———————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000091401

1. Entity Name

FILED
May 20, 2002 8:00 am
Secretary of State

[ETAAAYT IV

Y

r

PB/BA INTERNATIONAL, INC. 05-20-2002 90042 040 ***150.00
Principal Place of Business Mailing Address

277 ROYAL POINCIANA WAY PO BOX 744 -
PALM BEACH FL 33480 PALM BEACH FL 33480

AERWGOG RS ARV RA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'079 1268 Not Applicable
i """'—“-"‘"‘C-‘—"t‘—-" _———— -—‘-_-"“--Z‘ et T SR P [ cr e = - S . i ) .
Zip auntry P Country 5. Certificale of Slatus Desired O $8'75 'cfdd't'o"al'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
FRANCEN’ MERRY Street Address (P.O. Box Number is Not Acceptable)
277 ROYAL POINCIANA WAY
PALM BEACH FL 33480
City FL Zip Code
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
5 Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signaturs required when reinslating) DATE
9. This.corporalion is eligible to satisfy its Intangble . FILE NCW!!! FEE IS. $150.00 10. Election Campaigi Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on tack) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCFO O pelete TITLE (] Change [ Addition | &
e
NAE FRANCEN, MERRY NAE e
STREET ADDRESS { P.O. BOX 7440 STREET ADDRESS §
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP léi
TITLE CH O pelete TITLE [ Change (] Addition | O
NAME MALLARDI, VINCENT NavE
STREET ADDRESS 8930 SAWYER BHOW‘N RD STREET ADDRESS
1 -enyisTaF ™ ‘NA'SHVILLE TN_S7221; AT e T S R R VIR 2P T T T e S, - S D0 e T S T T i ™ S R T i T
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE ] pelete TMLE [ change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,’\ o~ CITY-ST-2IP
13. i hereby certify that the i with t}qis filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report 4 ] port is-true and accurate and that my signature shall have the same legal effect as i{4hade ungar oath; that | am an officer or director
of the corporation or thé e empowered 1o execute this repart as required by Chapter 607, Florida Statutes; a me appearsn Block 11 or Block 12 if
changed, or on an att : ith 3 dress, with all other like empowered. ;
SIGNATURE: i AN AAA I ufﬂ)) / & 2
y RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date / Daylime Phone #
e e——




