i

[—=guerApt #eter—— Suite; Api_#, etc. ’ - DO NOT WRITE IN THIS SPACE

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000095575 Apr 11,2001 8:00 am

1. Entity Name
P.F.G. MANUFACTURING, INC. ecretary of State
04-11-2001 90012 020 ***150.00

Principal Place of Business Mailing Address
3860 NE.ITH.AVE.. . == -0~ 3860 NE 11TH AVE,
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064 B

I

2. Principal Place of Business 3. Mailing Address “"”III “I 'I’ lm ‘Im "” ‘m

e e e e St

City & State City & State 4, FE} Number 65‘0793263 Applied For
Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Cerlificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?N:gsill;l EI)?(%EP;:TE ROAD 7 Street Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES FL 33319

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the é‘:tate of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 recei ustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pres 3sidress, with all other like empowered.

_ Q54.942-2¢3 ¢,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f.

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Rsgistered Agent signature requirad when reinstating} DATE - -
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election C
s sl . ampaign Fina 0,May.Bo—
~—TFax’ ' ‘ ‘USU?‘“__—_*'__AM T g
Tax mln_g rgqmrement__anr{’EIEErEto a - = ft mﬁmw Triist Fund Canitribution, =~ ~ Added to Fees

— {See criteria en'back} ™" = =~ (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FiTLE PST [ Delete TITLE O crange [ Addition | S
NAME SCAGUIA, PAUL L NAME =

TADDRESS, ——
STREETADDRESS | 3860_ NE 11TH AVE. i e L STRE - L §
Tiv-sr1P | POMPANO BEACH FL 33084 ) ESEC D
o

TILE O3 Delete TITLE [JChange  [] Addition g
NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2iP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP R

TITLE ' [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e o L _CITY-5T-2IP o ) ;

TITLE |:| Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMe . [ oeles TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-51-2IP CITY-ST-21P



