“

2000 UNIFORM BUSINESS REPORT (UBR)

0375924

DOCUMENT # P98000043598

1. Entity Name

PBLDY,

INC.

FiLED
i - v — F
ECRETARY OF STAIE
T..Vi“‘f}f;? M R RPOE ATIOHS

Principal Place of Business

235 SUNRISE
PALM BEACH

Mailing Address

235 SUNRISE AVE SUITE C-24
PALM BEACH FL 33480-3812

AVE SUITE C-24
FL 33480

00:00r & AH 6

2. Prlnctpal Place of Business

Xeo (O\fPst

3. Mailing Address

(e el 141

N. Rencad  Pasr Lo

o Sk

L ||I|H|1||II|IHI|I_t_

Suite, Apt,

#, etc. Suite, Apt. #, etc.

REINS TATERTENT =

City & State

Latnsen, 1.

City & State

Loty wewe, WhH

égghed For

Not Applicable

4. FEI Number 65‘0835178

ROERY

Country,

B~ | qsss— -

Country

Uush

$8.75 Additional

. ifi i - - T >
5. Certfficate of Status Desired 0. ~ Fee-Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIECO, REBECCA K

235

SUNRISE AVE SUITE C-24

PALM BEACH FL 33480

e Rerecis K. bpueed

Street Address (P.O‘.-'Box Number is Not Acceptable)

City

(36D PP Cpve TEEK,
S aeAsiTh

Code

FL L’aa

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

SIGNATURE

W L

4/’33/05

Signature, ﬁped or prin'ted name of registrered agent and bibe if applicable.

{NOTE: Registered Agent signature required when reinstating)

" DATE

8. This corporation |s eligivle to satisfy its Intangible

Tax filing

requirement and elects to do so.

_ FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

E 10. Election Campaign Financing
{ Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D: [ Delete TNLE O) Change [ Advition | &
NAME GRIECO, REBECCA K NAME SOOI J,m,q_,:'_.,__, o %
STREETADDRESS | 235 SUNRISE AVE SUITE C-24 STREET ADDRESS _10 },1 r "'UD"—UIDB 3“91 4 &
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP w
TITLE [ pelete TILE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . - e [ -CITY-ST-2IF -= e eSS - T i
TINLE [ Delete e [CJchange [ Addition
NAME NAME T g TR T T
STREET ADDRESS STREET ADDRESS < . llt:l?j-i-!{l‘.[ljﬁ:_ —l—[}ﬁjlﬁ‘éé-{]l g o
CITY-ST-7IP CITY-ST-21P i )
TIMLE [ Delete TILE [ Change [ Addition u
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2F
TITLE [ Delete TILE [ chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE O pelete THLE [ change  [J Addition
NAME NAME AD
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

G ow /8 (G4 )dg-0155

SIGNA‘ﬁJHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #

—
= -

P S T —




