2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #
1. Entity Mame
P.G. COMPANIES, INC.

P98000023825

Principal Place of Business

1370 WASHINGTON AVE
STE 211
MIAM! BEACH FL 33139

Mailing Address

1370 WASHINGTON AVE
STE 21
MIAMI BEACH FL 33139

2. Principal Place of Business

1T Washivgton Ave

3. Mailing Address

L17 WasHirstbn Ave

Suite, Apt. #, etc. v

Suite, Apt. #, etc. v

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90140 005 ***150.00

%

G O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Mmigmi ‘beackh Fl et  Beach L 65-0822984 Not Applicabie
Zip Country Zip Country . . $8.75 aaditional
. f -
33, 3 q 3 2 ) q 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- b I ] - = -—— o Name, N T e et - -
JACOBSON, BEN Street Address (P.O. Box Number is Not Acceptable)
1370 WASHINGTON AVE
;TEZHEACH fL 3 ?'7 U#SL;nS LDA Ave.
|AMI B 139 City Zip Code
. M A Neech FL 33139
8. The above npm ntity submigthis styement for fhe plypose of changing its registered office or registered agent, or both, in the State of Florida.

-

—

SIGNATURE

o~

£y27/ 2%

Signatl *ré(vpad or prin|

d name of 75

hered agent and (Neaerfieabis,

{NOTE: Registerad Agent signature raquired when reinslating)

FILE NOWU!I FEE IS $150.00

9. Thi'é corporation is eligible satisfy(i}!lnlangible

140. Clection Campaign Financing

$5.00 May Be

Tai filing requirement and Slects to do so.
O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

(!_:]ee criteria cn back)
s

11. OFFICERS AND DIRECTORS 12. ADBITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P T Delete TITLE P At Crange [ Acdivon | S
NAME JACOBSON, LORIN M NAME Loty m FTacobspw 3
STREET ADDRESS | 1370 WASHINGTON AVE STE 211 STREETADDRESS | @)1 ¢l A4S L;_bhn Ave §
CITY-5T-2IP MIAM! BEACH FL 33139 CITY-ST-2IP LA e onels F, 33 139 Lc{x"
TIMLE VP 7 Delete TITLE ) I&Pchange [ Addition 5
NAME, .| JACOBSON, BEN NAME BEAN Tacobson
STREET ADORESS | 1370 WASHINGTON AVE STE 211 SHETADRES | @11 twasbirg tom Are
CiTY-5T-2P MIAMI BEACH FL 33139 CITY-57-ZIP I A B iy F { 3 214 Q
TITLE 3 Delgte TITLE [ Change ™ ] Addition
* NAME - - —  NAME
STREET ADDRESS STREET ADDRESS - . -
CITY-ST-2IP CITY-ST-21P }
TLE [ Detete TITLE [J change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2IP .
TITLE O Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TLE ] Delete TITLE [JChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with ar, address, with all ojer like empowered.

SIGNATURE:

. )
P e T T4

A A

[

effect as if made under oath; that | am an officer or director

e d

-

INTED NAME OF SIGNING OFFICER OFf DIRECTOR

IGNATURE AND TYPED Q)

Date Daytime Phone # . = K



