2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000420 FILED
1. Enity Name Mar 30, 2000 8:00 am
PBG EQUITY CORP. Secretary of State
03-30-2000 90055 009 ***150.00
Principal Place of Business Mailing Address.
2300 GLADES ROAD. SUITE 100E 2300 GLADES ROAD. SUITE 100E
BOCA RATON FL 3431 BOCA RATON FL 33431-7335
i s 0D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — Applied For
ggg- 0 335 i S-D Nt Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
————-——§.-Name and Address of Curren! Regisierad-Agent - —— = .- and Address of Mew Registered Agemt————— —
Name
GREENFlELD. WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 100E
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wp_ed o1 primied name of registersd agent and title «f applicable. {MOTE: Registerad Agent signatura required whean renstatngl DATE
9. This f:.orporatfgn is eligible to satisfy its Intangible FIL!j:E NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to 90 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. O  Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
NAME GREENFIELD, WILLIAM R RAME
STREET ADORESS | 2300 GLADES ROAD, SUITE 100E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2P
TILE 7 pelete TILE [ change  [C] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [ patste TITLE C)change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-5T-71P
MLE O nelzte TITLE Ochange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -S1- 7P CITY-5T-20
TITLE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I Cmy-sT-2I CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receivepor trustee empowezgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an ahachmen:;, ith an address, all pther like empawered.
A /mw 61 : g/yz Vi Q);)}‘gjo »)

SIGNATURE: __~— -~
E OF SIGMING OFFICERt OR DIRE

SIGNAT! AND TYPED OR PRINTED
. £ £

/
— -~ e L FTL

CR2E034 {9/99}



