2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000109160 FILED

1. Entity Name

PBC ACQUISITION CORP. 00HAR 20 PH 4 37
Principal Place of Business Mailing Address SECRETH—":R\L’ Or STATE
751 PABK OF COMMERCE OR 751 PARK OF COMMERCE DR TALLAMASSEE, FLORIDA
SUITE Jo8 SUITE 108
BOCA JIATON FL 3487 BOGA RATON FL 33487-3622
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiorida.
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Signature. typed of printed yﬁixﬁ?ﬁmd ageiana title it applicable {NCTE: Ragisterad Agent signalure reguirad whan reinsiating) DATE

9. This corporation is eligible to salisty its Intangible _ FILE NOW!!! FEE IS $150.00 Elsction C an Financi

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10- Trj;t Igsnda&ﬁfbnuﬁ;nna_ncmg 7 f‘%’e%?ohgnge

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E CcoB %elme TILE . [ Change ?ﬁeddition
NAME WEISSMAN, MICHAEL NAME
streeT anoress { 751 PARK OF COMMERCE DR STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33487 CITY-ST-21P
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Ty -5T-21P CITY-$T-ZIP
TITLE O Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP

13. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer ocath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an geldress, with all other lijka empowered.
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SIGNATURE Df’fﬁbﬂ PRIYTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
7
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