2003 FOR PROFIT CORPORATION

P99000047423

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2

1. Entity Name

PMD, INC.

Principal Place of Business
8850 OLDHAM WAY

WEST PALM BEACH FL 23412

Mailing Address
5172 ELPINE WAY

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90743 028 ***150.00

AR

PALM BEACH GARDENS FL 33418

BB SO Oicu\;qm way

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

WesT Pam [er r.L\ FL 650320337 Not Applicable

Zip Country Zip Country " . $8.75 Additional

33412 5. Certificate of Status Desired | Fee Required
-_~-6,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEPASQUALE, PHILIP " Philip DCTP"‘““‘* le
* Street Address {P.O. Box Number is Not A&feptame)
5172 ELPINE WAY

ggs50 O dham way

City

w/esT Paim [beﬁc‘:\

4 Zip Code

33¥2

FL

SIGNATURE

[ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o [28 /o3

-
Signaturs, typed or printed name of registerad agent}\d W

{NOTE: Registered Agent signalyre required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|V

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS ANG DIRECTGAS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSDT ™ Delete TITLE PSDT Rchange [ radition
NAME DEPASQUALE, PHILIP NAME Depnsz.u&‘e« Phitip

sTreeT Anoress | §172 ELPINE WAY STREET ADDRESS g850 Oidham Why

orv-s-z | PALM BEACH GARDENS FL 33418 CITY-$1-2P WesT Parm Bea FL- 33412

TILE O pelete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
_IME - B [J Detete THLE - . . [JChange [ Addition
NAME i - NAME ‘ - : -

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-87-2IP

TITLE O pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Detete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-51-721P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

indicated on this réport or sugs
of the corporation or the rece™gr or trustee e
changed, or on an attachment

12. | hereby certify that the mformanon S| I\ed with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
owere

ofasfos

Stl- 722 - 7600

Date Daytime Fhong #

%@

CR2E034 (10/02)



