2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 99006030474 FILED
1. Enliy Name Jun 12,2000 8:00 am
P.B.N.% Inc. _ Secretary of State
s e ) 04-27-2000 90128 028 ***150.00
Principal Place of Business Mailing Address P
3550 wWashington Street Same
#612
Hollywood, FL 33021
2. Principaf Flace of Business 3. Mailing Address
3550 Washington St. Same
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
612
City & State a City & State 4, FEI Number Applied For
Hollywood, FL 65-0908045 Not Applicatle
Zip3 3021 Cou[;tir.y S.A. Zip Country 5. Certificate of Status Desired O ?i.gg‘ﬁf:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Frank R. Gfamling, Esqg.

Street Address (P.O. Box Number is Not Acceptable)}
200 S.E. 13th Street

Ciy pt. Lauderdale ZipCoig337 6

FL

8. The above named entity submits this stalement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

.Slgnaluraﬁped or prﬁd nama ﬂglstered aﬁﬂ M applicable.

[MOTE: Ragisieted Agent signalyre required whan rewns:*mg)

T2 2 el R ﬂ-(;&m]:uq

!Ilm..\ , 2000

-@.- This corporation‘is eligible 1o satisfy its*Intangible —
Tax filing requirement and elects to do so. g

INOWHIFEE1S-
000:Foe W

DATE

Tlf E\eafo—r\--dam_paign Finanan_g_
Trust Fund Contribution.

.,_1,‘_- T N
Lt $5.00 May Be
Added to Fees

H

{See criteria on back) Od SoMa .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 I
TIMLE . . TITLE Change Addition | 8
i President/Director L1 Deite L Change [ 2
NAME . :11a B.'Nichol NAME <
STREET ADDRESS Prisci a Lo 1chols STREET ADDRESS §
CITY-ST-ZIP 3 550 Washlngton Street CITY-ST-2IP %
L SO . -, | et . X W . .. 1 Pt
TITLE OuULLlywoou, i 2IVEL Moo TITLE [JChange [ Addition | O
NAME Vice President NAVIE
smecraooness | Daniel Bareket STREET ADCRESS
CITY-ST-7P 18705 Biscayne Blvd. CITY-ST-ZIP
TME Aventura, FL 33180 7 Delete TMLE [ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TIE CJ pelete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE (1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this fil

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an gt yith an address, with all other like empowered.

SIGNATURE:

ing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ses \ Lo \bu’_’}ﬁo

as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

X,

4) 983-4800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nkun . \D‘bm (95

Daytima Phone #




