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1. Entity Name
PM HAPPENINGS, INC. -

0'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000053664 |

** AMENDED REPORT **
"
W/ISION OF CURPO%E‘TT;%‘,;«

Principal Place of Busine§s. .
2400 SE 8th Court
Pompano Beach, FL 33062

Mailing Address
2400 SE 8th Court
Pompano Beach, FL 33062

O0DECTY Py 2y

s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number

— —

" Suite 1705

Ft. Lauderdale, FL

- Paul Martin, -Esq.
- '1_E. Broward Blvd.

33301

¢

City & State City & State Applied For
65-0868327 : Not Applicable
Zip Country Zip Country » ] $8.75 Additions!
. 8. Certifical B -
. ertificate of Status Desired Feo Required
e~ - -§,-Name and Address of Current Registered Agent: — — frex > .27 :Name and Address of New Registered’Agent ' ~ ~ - ——|° ~
Name - cTTTT T e - )

.

Street Address (P.O. Box Number is Not Acceptable}

FL [ Zip Code

SIGNATURE

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

Signature, typad or pnrited name of registered ageri and tle f applicable.

{NOTE: Regstered Agerd sigrature réquingd when ceinstating)

OATE

Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

"10. Election Campaign Financing
Trust Fund Contribution.

~RDENRA (RN

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE s ' 54 Delete THLE Clchange [ Addition
NAME Peter J. Martin NME _ '
STREET ADDRESS | 240 0-.SE 8th Court STREET ADDRESS =0 l:i 1y .5

UNSTZ® ) Pompano Beach, FI. 33062 LStz A

TITNE P: T Delete TILE :

NAME . N . NAME

- Susan E. Martin
- * - ADDRESS

STRECTAMAESS | 3400~ SE _8th. Court i

ov-$1-7¢  |pompano Beach, FI. 33062 oSt

B B . T LN . PN, RSP 1= Ty [ 8 | e L i e 2
e - haE i ] ~1241300-- 015 2-~L

STRGET ADDRESS STREET ADDRESS B T DS R
CITY-ST-2IP CITY-ST-21P . . .

e T o ] Detets me OJCharge [ Addition
NAME s - NAME .
STREET ADDRESS - STREET ADDRESS

CITY-ST-20P L CITY-S7-P )

TIMLE 1 Delete i [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \A

CITY-ST-2IP Ciyy-ST-7IP

me O petete e \ ' [ Change (] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:  POMMEITF. 2O URED

H— F—-0e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Date

Daynime Phone #




