2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90043 033 ***150.00

DOCUMENT # P98000002680

1. EnlilyName}_ ‘ ‘ L .
PENNYBANKS & ‘ASSOCIATES, INC.

ta

Mailing Address

610 NE 3RD ST
POMPANO BEACH FL 33060

Principal Place cf Business

610 NE 3AD ST
POMPANG BEACH FL 33060

R

3. Mailing Address

Q4 Sw WwAFFIE 8 1&n

2. Principal Place of Business

4] Sw WAFRLE 61EN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & Stale 4. FEI Number Applied For
T UM e [~ ForT (uMNete == 650818913 Not Applicable
Zip Country Zip Country » . $8.75 Additional
z ' 5 5. if f -
3205? ﬁ' 3 zoag Usﬁ Certificate of Status Desired - il Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEE‘ GLNN R Sireet Address (P.C. Box Number is Not Acceptable)
517 SW FRST AVE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and title i applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. "This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o

Tax filing requirement and elects to do sq.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D _ O Delate THLE Mange 7 Additien
NAME BANKS, .GEORGE P o
steet aokess | 10 NE 3RD ST swrmnss | P W WAFFIE /&N
CITY-ST-2IP .PQMPANO BEACH FL 33060 CITY-ST-2IP Fa R LU m'/,gr‘ . 32039 L
TITLE T . O Delete TITLE hange  [] Addition
HAME BANKS, MARY JEANNETTE NAME 1= l&
STREET ADDRESS | 610 NE 3 STREET STREET ADDRESS 4‘// Sw WA FRLE é N
orv-s-2¢ | POMPANO BEACH FL 33060 S | Foe WRktE, AL 32038
TITLE c O pelete TITLE " e e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE [ Delete TNLE [J Change  [J Additien
NAME ‘ . L NAME
STREET ADDRESS [ 47~ 7 Colew TR STREET ADDRESS
cITY-ST-7IP LT [ . CITY-S$7-2IP
ML ; U O pelete e O chenge [ Addition
NAME LE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F £ ":'.{’: i‘-'{”; e }k“li:’ L woena ey roegy g ) SESUIR G o Seord Trion Bt L ey B G A Y e
TILE . [ pelete TITLE I Change [ Addifion
NAME frirtenL s U T NAME L0 L ims
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

o U AE EANA CTTE [
S~
y (i

S IG NATU R E: ED NAME SiGNINI

Daytmeg Phone #

- Dipen

CR2E034 (9/01)



