FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretry of State
DIVISION OF CORPQORATIONS

1. Corporation Name

PBLDY, INC.

DOCUMENT # P98000043598

Principal Place of Business

235 SUNRISZ AVE SUITE C-24
PALM BEACH FL 33480

Mailing Address

235 SUNRISE AVE SUITE G-2¢
PALM BEACH FL 33480

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90226 009 ***150.00

T

DO NOT WRITE N Tr 1S SPACE

3. Date Incorporated or Qualifed

05/14/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2 65--0ORA3S IS Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 ajditional

[27]

5. Cerlifcate of Status Desired O .
Fee Re¢ uired

2] (=] [RT [2]

City & S:ate City & State 6. Electioy Campaign Finanging O $5.00 r1ay Be
E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rparation owes the current year nlangible
Es—‘ E‘ ‘[:EI Persor al Property Tax. [ ves [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIECO, REBECCA K .
235 SUNF"SE AVE SUITE C-24 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 83
84l City

‘ Zip Code

FLI*®

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-n
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s poard of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

amed ccrporation submits this statement for the purpose >f changing its rzgistered

SIGNATURE .
Signature, typsd or primed na e of ragistered agent and title if applicable (NOTI:: Registerad Agenl signature requ red when reinstating) DATE

12, JFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

TMLE D [ 1 DELETE 11TLE [JChange  [] Addition

NAME GRIECO, REBECCA K 1.2 NAME

streeT aDoREss| 235 SUNRISE AVE SUITE C-24 1.3 STREET ADDRESS

CITY-ST-ZP PALM BEACH FL 33480 14CITY-5T- 2P

TME ] DELETE 24 TITLE [JChange [ Addition

NAME 22 NAME

STREET ADDRE! S 23 STREET ADDRESS

CITY-ST-2IP 2.4 CIFY-5T-2IP

TILE [J DELETE 3ATITLE [ Change  [C] Addition

NAME 32 NAME

STREET ADORE! § 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TITLE [ DELETE 41 TITLE {OJChange  [] Addition

NAME 4.2 NAME

STREET ADDRE $ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TILE {0 DELETE 51 TILE Ochange [ Additian

NAME 52 NAME

STREET ADDRE § 52 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [ DELETE 51 TITLE []Change ] Addition

NAME 6.2 NAME

STREET ADDRES S 5.3 STREET ADBRESS

CATY-ST-2ZIP 64 CITY-ST-2P

14. [ hereby certify that the informatin supplied with this fiting does not gualify fo- the exemption slated in Section 1198.07(3)(i), Florida Statutes. | further cortify that the inf srmation
indicate 1 on this annual report o supplemental 2nnual report is true and accl rate and that my signature shall have the: same legal effect as if made un fer oath; that | e m an
officer cr director of the corporat on or the receiver or trustee empowered to executs this report as required by Chapte 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or on an attactunent with an address, with all other fike empowered.

— -

0359708

CR2EQ34 {11/98)




