FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P98000079979 % Secretary of State
1. Entity Name 01-10-2003 90087 032 ***150.00
P.CP.GA., INC.
Principal Place of Business Maiting Address .
616 £, ATLANTIC AVENUE 616 E. ATLANTIC AVENUE !
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 .
2. Principal Place of Business 3. Mailing Address “"”"l ”I ml”lm "mm" "m "m I"ll ‘IN”'"”"" m“ll’
Suite, Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number 65 08 Applied For
70?61 Not Applicable
“p Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Regisiered Agent
Name
KRALL, MARK L
L Street Address (P.O. Box Number is Not Acceptable)
816 E. ATLANTIC AVENUE
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. | am familiar with, and accept
the obligati0n§ of registered agent.
SIGNATURE
Signature, typed ¢r primied name of registerad agent and title if applicable. {NOTE: Registered Agant signatue required when reinstating) DATE
1
AﬂFELE N?V:I!.a FFEE iﬁfils'o.gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State-
“10. QFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T Delete THLE I Change (] Adiion | &
NAME GERTZ, RICHARD NAME S
streer anoress | 5231 HE 32 AVE STREET ADDRESS 3
erv-st-ze | FT LAUDERDALE FL 33308 CITY-5T-21P S
oy
TITLE [ pelete TITLE [ Change [ Additicn % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE -- e - - [J belete me - - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ' CITY-ST-7IP
TIE ] Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-81-ZP
TITLE [ Desete TIME [1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this reéport 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 receive or tr execute Ais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen ther iike owered.
£ (3 - ~Z y Wﬁ)
2 "%W.*éﬁ/) 2 /éf TS % el -

SIGNATURE: ACUWEH L RE A

/ SIGNATURE AND TYPE?'DyRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats Daytime Phone #
3 F

SRR |




