2001 UNIFSRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087944 Apr 17,2001 8:00 am

1. Entity Name
ecretary of State
P & D HOLDINGS, INC. 04-17-2001 90129 026 ***150.00

Principal Place of Business Mailing Address

7284 WEST PALMETTO PARK ROAD 7284 WEST PALMETTO PARK ROAD

02 02 :

BOCA RATON FL 33433 BOCA RATON FL 33433 6 42 2 75
4295 (fecene, G i
Suite, Apt. #, elc. o Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ity & State — ity & Sta ) 4. FEl Number 65 0869 Applied For
'Exq aton L :g(xa N Fl 746 Not Applicable

Zi Count Zi Co . . 8.75 Additi
'f? (+3 “f’ ou(n/? S“A' gpg q_g L[. WS\ A__ 8. Certificate of Status Desired O ?ee Reqlﬁ?:éhonal
6. Name and Address of Current Reglstered Agent i 7. Name andL_Agdress of New Hg_glf}erecfl_Agem : .
h -HOI;LA;ID 7PI:-'VI'EH I e #Of( dch . %-H’ i
7234 W PALMETTO PARK ROAD - Sireet Addresyif @ &L TROPEBL '3%, C+
202 o -~
BOCA RATON FL 33433 _ :
C|tygmq@uw A FL Zi C_%d(z_"S %

he purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Pty Hd[[om.m,/ 0‘/ refor

8. The above namea entity submits this statament f

SIGNATURE / i
Signm‘u’r’e. typed or printed name of registered igem and title if ﬂppﬁcab!& (NCTE: Ragistared Agent signature raquirecd when reinstating) DATE
9. This :.:prporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flh!‘l‘g rQQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added 1o Feos
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE hange [ Addition
A NAME A AY
HAME HOLLAND, PETER DR. G @éﬂ ency (1
stheET s008ESS | 7260 WEST PALMETTO PARK ROAD #203 NORTH STREET ADDRESS Y
CITY-ST-7IP BOCA RATON FL 33433 CITY-$T-2IP Bacct @ewavr, Fi. 3343+
e STD [J Detete TTLE ‘ [Jchange [} Additien
NAME HOLLAND, DONNA DR. NAME
stoeet sooiess | 7280 WEST PALMETTO PARK ROAD #203 NORTH STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33433 CITY-ST-2IP
TIMLE i [ pelete TITLE [0 Change ] Addition
nme T T T T - e : RANE
STREET ADDRESS STAEET ADDRESS
GITY-ST-2W CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilicn
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIMLE O pelete TIME Tl crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informaticn
indicated a this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corpd™glion or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or ol

n attachmentvik an address swilh alt other Jise empowered.
SIGNATURE: (;5"/( /W Perer l‘omx‘—e,{ ‘;{/w_/w 561-363-8965

N\ 5IGNMIURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2ZE034 (10/00)



