,2000,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021284 Sgp 18,2000 8:00 am
I Rams ecretary of State

P & G ANT’QUES’ INC P— 09-18-2000 90038 050 ***150.00
Principal Place of Business . Mailing Address
702 LAKE AVE. 702 LAKE AVE. .
LAKE WORTH FL 33460 LAKE WORTH FL 33460 AUUVIJaLUL

Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

(o5 -O90072 Cpll Not Applicable
AT R | Country. wia|—Zip. i | oLy e B (S SR A S YA DESiE ~=spy-— ~$8.75-Additional e ~|-
‘—"—"3-‘——4 5 Caniticale of Status Desired a Foe Requirod
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name

WOOD, PATRICK E
702 LAKE AVE.
LAKE WORTH FL 33460

R City FL Zip Code

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

Street Address (P.O. Box Number is Not Acceptable}

SIGNATURE
. Signatura, typed or printed name of registerad agent and lille it applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intan'gible ’ FILE NOW!! FEE 1S $550.00 ~ L
. 10. Elactiorr Campaign Financir
Tax filing requirement and elects to do s0. Atter SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund C;“fb tion g O fﬁ:‘zgﬁ 0“2?;589
{See criteria on back) d Make Check Payabie to Department of State ‘
1. QFFICERS AND DIRECTORS i 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ] Delete TLE Sidend [JChange L] Addilion
NAME — I L P T a—#ﬂtch:-ﬁe--lw_.‘icﬂwf . ———
STREET ADDRESS STREET ADDRESS | K DANRE L ans
CITY-§1-2P ov-stze | LAle woesdkh  FL. A34&EL3
TIMLE [ Delete TITLE T (O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e - [ Defete e ’ [1change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§v-ae o . - - pomesr-zp e
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(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 under cath; that | am an officer or director
of the corporation or the raceiver ar frustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with all other like empowered.

SIGNATURE: ’\”“lIP:E&%Esw?&%:Q Neediden) §2EPI 00 Skl £43-£32b

" Caytime Phone &

0234 00N

V=



- ottoe mats PI90 00021284

Aoo ’Jq 201

G SEPT. D ooO

—

| _.__!—@__w_‘é\.OMFLLmaA/—CO OQSN. Dy

|—-\'\‘. Thic t5 -'Hr\e Onlv A 0me CLVURRY)

+hat T have fec;;euesl_._:[__all—-——c‘fl + =

Diurs \an_oC_C_<' 'pc.ga:\-_m ns_aad 4 ey:l:oj_m S

Ahis 18 uohese T nesd t0 send .y
(VBRI T am the Ocwner + sole =mployee

1oL 4\Wis bousiness and my mail (s deliveced

‘o 4his addcess

f!f(i\)@(’—\' "\'\GTE‘-QC><Q X d-tcitn-l \cineous "a_g;{_“"jﬁ‘!nc.;.

. [a.bﬂu:l'__—l'\nl S o _

T oam. enc\os:n.cf, a check Sov #5022

Vlee —qu\ll ‘nstcovcted me and 4hat since

T dus—k l'nc_c‘w?of'ééﬁtl ‘Hr\_a-l- You Could

?OSSbILl\/ wwawe +the penau}j. ‘

(han)l- ~“Now

R LT —— W,_ SN k;mcD
' Y46 ﬂrrh%u_c:‘_s__InC;
202 Lake Auve

L—ake ch:T:f'L\_i_ L.

3360




