DE)(&UMENT # P98000079979 FILED

1. Entity Name

P.CP.GA, INC. Jan 12,2001 8:00 am
| Secretary of State

01-12-2001 90023 021 ***150.00

Principal Place of Business Mailing Address
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65'0870761 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 addiional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent  _.

6. Name and Address of Current Registered Agent _ 3
— = . - = = - —— = T Name - - -
KRALL, MARK L
Street Address (P.O. Box Number is Not Acceptable
616 E. ATLANTIC AVENUE ( pravle)

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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinsteting) DATE
8. This corporation is eligibie to safisty ils Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fxllqg r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Detete e I Chengs [ Addition
NAME GERTZ, RICHARD NANE
STREET ADDRESS 5231 HE 32 AVE STREET ADDRESS
omv-stze | FT LAUDERDALE FL 33308 CIrY-§1-2P
e O peete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE . [T Change [ Addition
NAME e T : : s e~ R onamE - - T — oL T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ patete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

) does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or sugly prDort is true gofl accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or direclor
of the corporation or the re: ol to executeshis report as required by Chagter 607, Fiorida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an anac A cther like owe

SIGNATURE: p 6-6/‘ - {é/ R4V e

¥ SIGNATURE AND wvdﬂbn PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7/ / Date Daytime Phane #
¥

CR2EQ34 (10/00)




