2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000095808 May 02, 2000 8:00 am

1. Entity Name

PB HOLDINGS INC. Secretary of State

05-02-2000 90032 042 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 22184 P.O. BOX 22184
FT. LAUDERDALE FL 33335 F¥. LAUDERDALE FL 33335-2184
— 0T CH ) - — AT CrARRo? = .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0800090 Appilied For
' Not Applicable

—_— e - = - N R - - _

Zp Country Zip Country 5. Certificate of Status Desired EI.‘ ?gﬁgﬁ?:é“om‘l—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHmE NMNo7 Crtin)

SWAFFORD’ PAUL Street Address (P.O. Box Number is Not Acceptable)
2149 NE 58TH §T
FORT LAUDERDALE FL 33308

City . FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typad or ponted name of registered agent and tile if applicable. {NOTE' Registered Agant signalure reguired whan reinstating) DATE
ot et s 0 do Aftey MaY 52000 Fao wil b $550.00 10. Election Campaign Financing $5.00 way B
= ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE O change [ Additien
NAME SWAFFORD, PAUL NAME
STREET apDRESS | 2149 NE 58TH ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE £L 33308 GITY-§T-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS N . . -
orv-ste | ' : omy-stze - T -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IF CITY-ST-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CiTY-ST-7P
TITLE [ Delete TIMLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE () Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ﬂ yr CITY-ST-7IP -1

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
, with all other like empowered.

- UIEARIS S Froad G-1-00 95935856 4¢

F4 smumiﬁnz ANDTYrED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

13. | hereby certify that the informaj '
indicated on this report or supgflemea
of the corporation of the recefver o)
changed, or on an attachm ]

SIGNATURE:




