"zooo UNIFORM BUSINESS REPORT (UBR) FILED

It 0

P.C. PEMBROKE, INC. 01-19-2000 90152 023 ***150.00
[ Principal Place of Business Mailing Address
616 EAST ATLANTIC AVE. 616 EAST ATLANTIC AVE.
. DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5326

901428

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 508 Applied For
6 70762 Not Applicable
Zi Count| pal ntr iti
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- -~ - - - 7. Name and Address of New Reglstered Agent - -
Name
KHALL' MARK L Streel Address (P.O. Box Number is Not Acceptable)
616 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or, both, in the State of Florida. | | o B e
T N L A
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. | _{NOTE; Registered Agant signature required when reinstating) DATE
L YRt R N 4w PRI
e L T N . . ui
9, Ihlsflc‘:_orporatpn is el:glrt:(lje t? s?tlffyc;ts;nlang\ble ) Fli.lli NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 My B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE O change [ Addition | &
NAKE GERTZ, RICHARD NAME %
STREET ADDRESS | 5231 NE 32 AVE. STREET ADDRESS p]
orv-s1-2¢ | FT. LAUDERDALE FL 33308 oiT-ST-2¢ i
[is}
TIME (7 Delete TILE [ cChangz [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-sT-2P o . P
“TE T T - T 3 Celets TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ velete TITLE [J change [ Acdition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P .
TITLE [ petete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepgal report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the rec o to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o é/é/ ;/é’k 7&’ Z/Z —’égﬁé\-

Dals Dayume Phone #

ke S e e T

¥ SIGNATURE ANDTY| ?ﬂi PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

v 2



