2000 UNIFORM Busmsés REPORT (UBR) FILED

CR2E034 (9/99)

i '
DOCUMENT # PG9000005048 Mar 20, 2000 8:00 am
1. Entity Name S t f St t

PGT ENTERPRISES, INC. ry
. e 03-20-2000 90079 015 ***150.00
Principal Place of Business Mai\‘qu Address
{
4361 ACACIA CIRCLE 4361 AGACIA CIRCLE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-2024 6 2 6 6 8 6
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 S O aa ‘i 3 20 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name andt Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
' Name
SPIEGEL & UTRERA, P.A, Streat Address (F.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abgve named enlity submits this statement for the purpc'se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hite f applil;énla {NOTE: Ragistered Agent signature required whan reinstating} | DATE
9. This corporation is eligible to satisty its Intangible , FILE:E NOW!! FEE IS $150.00 10. Election C o Financi
 Tax filing requirement and elects to do so. " . After MAY 1,2000 Fee will be $550.00 e $5.00 May Be
e ; | onirioution. Added 10 Fees
(See criteria on back) O -* Meke Checl; Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ petote TILE (O change [ Addition
NAME TOBEY, GARSON LOUIS NAvE
STREET ADDRESS | 4361 ACACIA CIRCLE STREET ADDRESS
CITY-3T-2IP COCONUT CREEK FL 33066 CITy-ST-ZIP
TITLE VID O Dekse TITLE [ Change [ Addition
NAME TOBEY, PATRICIA N
STREET ADDRESS | 4361 ACACIA CIRCLE STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33066 CITY-§T-2IP
TILE 1 pelete TITLE [ change  [] Addition
NAME .. MAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 7 Detete TITLE {J Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE M Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -8T-7 CHTY-8T-ZP
TILE _ O pelete nTLE O change  [[] Addition
NAME NAME
STAEET ADDRESS ’ ’ STREET ADDRESS
CITY-§T-2IF . CITY- ST- 2P

13. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Mhisom Ao e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ﬁ

3 /;3 / Zo08  GB4-53L -0635

DER OR DIRECTOR Date Daytime Phone #




