2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIS

DOGUMENT #  P99000013393 R iy of Gtata™ !

PBCB, INC. 02-17-2002 90003 030 ***150.00
Principal Place of Business Mailing Address

- |-~ 3717'BOYNTON BEACH BLVD PO BOX 243809
SUITE 1 BOYNTON BEACH Fi 33424-3509

BOYNTON BEACH FL 33436

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State i EE RS City & State 4. FEI Number Applied For
65-0902226 Mot Applicable
2 nt Zi G iti
P . Country P ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEAR N
LEY’ CALVIN L Street Address (P.O. Box Number is Not Acceptable)
15542 CYPRESS PARK DRIVE
WELLINGTON FL 33414
-. City FL Zip Code
8. The :;ibove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec! name of registersd agent and ttie if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
) . e . "
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TRLE Dl Crange [ Addiion | &
NAME CEARLEY, CALVIN L HAME &
sreeTanoress | 19542 CYPRESS PARK DR. STREET ADDRESS §
orv-st-ze | WELLINGTON FL 33414 CITY-S§T-2IP Y
" o
THILE VPD [ Delete TIME [Johange (T Addition | &3
HAME MARTIN, WILLLIAM HAME
streer anoress | 4398 CARYOTA DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-ZP
e D ) (7 Delete TME ) [ Change [ Addition
NAME RAPAPORT, PETER A NAME '
street anoress | 1557 N OCEAN BLVD. STREET ADDRESS
crv-si-2p - |.PALM BEACH FL 33480 GATY-ST-2IP
TITLE [ Delsta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZP
TATLE [ Dslete TITLE [[1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-ZIP
TILE CJ Detete - - TITLE [JcChange [ Addition
NAME LT . ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supfplied with this fifig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemertal report is true and Bgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee Empowered 1o eYecuts this [apat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeR{ with an'gddres€, with all othey like.
- fof o] &
SIGNATURE: HRED 1/28/02 561-742-9110

" SIGNATURE AND-FTFEC ovhqu-rzn NAME OF smnmdﬂcsa OR DIRECTOR Date Daytime Phane #



