2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800005700 Jun 08, 2000 8:00 am
[}
PBI GROUP, INC. Secretary of State
/ 06-08-2000 90039 032 ***150.00
Principal Place of Business Mailing Address
1919 N. STATE ROAD 7 C/Q HOWARD R. SCHWARTZ CPA
SUITE X0 1500 UNIVERSITY DR SUITE 247 N LRI
MARGATE FL 33319 CORAL SPRINGS FL 330716073 o Jtdy
Suite, Apt. #, etc. Suite, Apt. #,.etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 65—0849093 Nat Applicabie
ap Country o Country 5. Ceniticate of Status Desired‘ O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE=== ‘T"‘-’*-"—WA—-"’._*" R e | - e e e SR
-~ SCHWARZ HOWARD R =" = T - _— T Street Adtress (P.0. Box Number is'Not Acceptable)
1500 UNIVERSITY DR
SUITE 247
CORAL SPRINGS FL 33071 oy FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signalure, typed or printad nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible fo salisfy its intangible FILE NOW!!! FEE IS $150.00 . ian Einanci
Tax filing requirement and elScts 10 4o 50. After MAY 1, 2000 Fee will be $550.00 10- Blection Gampaign Fnancing. - $5.00 way 8e
i . ees
{See criteria an back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE (J change  [J Addition
NAME GLEN, JACK NAME
STREET ADDRESS | 140-N—STATE-ROADT of 32 (5 M7 RAREUA /LR srrecr aooress
CITY-ST-2IP W19 gom F‘- 3?9,33 CITY-ST-ZIP ..
TITLE O Delete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ! CITY-ST-ZiP
TITLE [ Detete TIMLE ’ [ change [ Addition
NAME NAME
~STREETADDRESS fimmomm e o i o o e — STREET ADDBESS - |~ prnr o mspmamS i - -
GiTY-$1-2P CITY-ST-2IP
TITLE . _ [ Delete TTLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-5T-ZIP
| Aine (] pelete TMLE [ Change [ Addition
~L-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-S§T-ZIP
TILE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP

13, | herety certify that the infermation ghpplig with this filing does net qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgniag rdport 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 raceiver of tr empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeant witlf a dress, with all ather like empowered.

sodsf A ndfor o mEeyn imE
SIGNATURE: ___ SHALL LRE RECUIRED

SIGNATUR TT‘@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Fhons #
v

CRIED34 19519



