2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000047423 YSecretary of State

PMD, INC. 06-02-2001 90001 008 ***150.00
Principal Place of Business Mailing Address
5172 ELPINE WAY 5172 ELPINE WAY Y D K
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS Fl. 33418 AR b H J
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State: City & State 4. FEi Number Applied For
65-0920337 Not Appilicable
Zip Country Zip Country 0 $8.75 Additiona!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DEPASOUALE’ PHILIP Strect Address (P.O. Box Number is Not Acceptable)
5172 ELPINE WAY
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NCT  Regsiared Agent s ;naturg raguired when reingtating) DATE
. o o ) "

§. This corporation is eligible to satisty its Intangible S FI:-AEAYNOW “ FFEE iSﬂ?;éBSOSOD 66 _10. Election Campign Financing $5.00 may Be
Tax filing ragquirement and elects (o do so. er 1,2 ee w $ Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payal (e to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSDT 3 pelete TIELE [ Change ] Addition
NeME DEPASQUALE, PHILIP NavE
STREETADDRESS | 5172 ELPINE WAY STREET ADDRESS
Cm-sT-2P | PALM BEACH GARDENS FL 33418 ey St
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2I1P CITY-ST-ZIP
TILE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE T Delete TITLE [ Change [ Addition
NAME NAME
_ TREET ADDRESS | . e I ___M STREET ADDREJS o -
CIvY-ST-2IP GITY-ST-2P - e T
TI1LE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoplor-seaplas ap true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationefihe recelv mﬂn QE-EMN0 red to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' “»‘/36/0 \

SIGNATURE: __ Sy—— o1~ 722100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ' 'R DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



