2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087913 May 06, 2000 8:00 am

PULLMAN GROUP INTERNATIONAL. INC. Secretary of State
! 05-06-2000 90229 001 ***150.00
Principal Plage of Business Mailing Address 05-06-2000 90229 Q02 *****g 75
21670 FRONTENAC CT 21670 FRONTENAG CY
BOCA RATON FL 33433 BOCA RATON FL 33433-2467 ;.
| aE
RN 11(1Y
i = 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Gity & Stale City & St _ ' 2. FEI Numoer Applied For
. 65-0882616 Not Applicable
Zip Country o Country 5. Certificate of Status Desired X $8.735 Additional
iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
Tovine,, Thomas T~
FELDMAN; JOEL H Street Address (P.C. Box Number is Not Accepiable) hal

4300 N FEDERAL HWY, SUITE 2070

BOCA RATON FL 33431 O’l‘(ojo ‘Frorhl_enao (:OUr'l' |
* Boca Katon FL | 33133

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

— s/,/00

SIGNATURE 4
Signature, typed or Lartled nama of rsgisxa?’/aﬁenl pi (leﬁfﬁﬁ Agent signature required when reinstaiing) le E ’

9. This corporation is eligibte to satigfy ils{langible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. 0O Added to Fees
{See critaria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delee TITLE [JChangs [ Addition

NAME IRVINE, THOMAS J ‘ NAME

STREET ADDRESS | 21670 FRONTENAC CT STREET ADDRESS

CITY-S1-21P BOCA RATON FL 33433 CITY-ST-21P

TITLE STD [ Gelete TITLE [ Change [ Addition

HAME IRVINE, LISA A NAME

STREET ADDRESS | 21670 FRONTENAC CT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP

e [ Delete TITLE ’ [ Change [ hadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ Delete TITLE ' [Ichenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 7 [ Delete TITLE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-S1-2P

TITLE (7 Detete TITLE []Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to exegyte this report as reguired by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 ff

wittTam acdres i

changed, or on an attachme drese; with gl otheplikey empowered.
May 1,000 (%p)6a0-190

AME OF SIGNING OFFICER OR DIRECTOR ] pate "\ Daytma Phone #

SIGNATURE:

CR2E034 9/99'



