2002 UNIFORM BUSINESS REPORYT (UBR)

FILED —x
Jun 17,2002 8:00 am ;
Secretary of State  §

DOCUMENT # P98000087944 05-27-2002 90385 037 ***150.00
1. Entity Name 2
P & D HOLDINGS, INC.
- . . y " 1] & 13 3l
Principal Place of Business Mailing Address 9 é é d 8
4895 REGENCY COURT 4895 REGENCY COURT
BOCA RATON FL 303434 x02
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO'NGT WRITE IN THIS SPACE
City & Slata Cily & Stata 4. FEl Number ; Applied For |
65-0869746 Not Applicable
Zp Country Zp Country : . i £8.75 Additional
. - §. Cerificate of Status Desired (] Feo Roquirod
8. Name and Address ot Current Reg d Agent - 7._Name and Address of New F od Agent - -~
e e v e owa _eofeNamess o L O S TN [
HO D' Street Address (P.0. Box Number is Not Acceptable)
4895 REGENCY COURT
BOCA RATON FL 33434
City FL | Zip Code
8. The above named entlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed noms of registared agent and titla it applicabie. (NOTE: Regiitterad Agen! signature rsQuired when reinstating} DATE
:9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi Financi
Tax tiling requirement and elects ta do so. After May 1, 2002 Fee will ba $550.00 - Slection Campagn Financing $5.00 May 8o
e g TE Trust Fund-Contrlbution. Added to Faes
?ﬂ {See criteria on back) Make Check Payable {0 Department of State
Tar QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD ) [ Delete e O change [ Addition §
HAME HOLLAND, PETER DR. NAME 2
STReET ADDRESS | 4895 REGENCY COURT - STREET ADDRESS §
OTY-ST-2P BOCA RATON FL 33434 oITY-S1-21P o
e STD O Cetere e Doage O aston | S
WAME HOLLAND, DONNA DR. NAME
STREET ADDRESS | 7280 WEST PALMETTO PARK ROAD #203 NORTH STREET ADORESS
CorY-51-2P BOCA RATON F1 33433 CITY-Si-2P
TE 3 Detete TE " " Dlcrange [ Addition
A S N BN Bt SO SR K.\ S R . .
STREET ADORESS STREEY ADDRESS -
Ciry-s1-op f Ciry-§T-21p
me [ Delete TE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2F CIy-§1-21P )
TInE ] Detets me [0 Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITy-51-2p
e O3 Cetete THLE . : Ocenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07$3)(i). Florida Slatutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ehall have the same |ggal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered 10 exacute this repor as reguir Chapter 607, Erori tatutes; and that my name appears in Block 11 or Black 12 #f
changed, or on an attachment with an address, with all other like empawered.
/ Lol =
2L AN AR TIRIE! BRI AN "
SIGNATURE: ___ SIGNATURE REQUIREL 6/ - Z(R 8%
SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFRCER OR DIRE v 7 Dee . Daylime Phona ¥

|
feterd Reollocgd




