2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028143

1. Ertity Name

PROFESSIONAL CARD GRADERS INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90126 048 ***150.00

Principal Place of Business

23 W MCNAB RD

STE 10

POMPANQ BEACH FL 33069
us

Mailing Address

2303 W MCNAB RD

STE 10 :
POMPANO BEACH FL 33069
us

742803

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  {3-4051821 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S Ao 1y N

KRAMER,"JOEL Street Address (P.O. Box Number is Not Acceptable)

19128 CLOISTER LAKE LANE

BOCA RATON FL 33498

6549 V4 BENITA

FL

“RBoct RATON 23423

)

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

of registered agent and title if applicable.

(NOTE: Registered Agen: signature required when reinstating)

TE

?//L_/o L

¥
9. This corporatiyn is kligible 1o s!nisfy its Intangible
Tax filing requilgmght and elects to do so.
(See criteria on bidk) E}/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e ?rcsdu\f BThange [ Addition

NAME KRAMER, IAN D NAME Keanep- A0/ D

sReet a0oress | 19128 CLOSITER LAKE LANE STREET ADDRESS | 2300 ME 334 Aie #4404

orv-si-zp | BOCA RATON FL 33498 o |t Loulerdohe, FL 33305

TILE 3 Celete TITLE ’ (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P CITY-ST-21P

THLE [ Delate TILE [Jchange [ Addition

NAME _NAME, _ . .
TsmETmogRess | T T Y TR o ET =T Womeraoohess | i o

CITY-ST-29 CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP C/TY-ST-7IP

TITLE ) Dalets TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7F CITY-S7-2IP

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 eifect as if made under oath,; that [ am an ofiicer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation ¢r the receive,
changed, or ¢n an attach with an addrgss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

%//L/a: 154-775-91/

Date Caytime Phone #

CR2E034 (10/00)



