2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P99060055086'

1. Entity Name

PGF CONSULTING, INGC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90232 043 ***150.00

Principal Place of Business

560 SOUTH ATLANTIC AVENUE
SuTE B
COCGOA BEACH FL 32931

Maillng Address

POST QFFICE BOX 321235
CQGOA BEACH FL 329321235

2. Principal Place of Business

23 S. Ao

3. Mailing Address

PO 218

RN LA RN

Suite, Apt. #, 8t

Suite, AfiL #, ete. DO NOT WRITE 1N THIS SPACE

ity & State City & State 4. FEI Number Applied For
/a &/A /{6““’ I Fb CO' CJA" B?MH‘ F(' §5~ j;?/ 7% MNot Applicable
‘EP,S 'L‘{ {l Country Z\’Qg % 3'L P /fofmtryu 5 A 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

e

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name CMQD A, C’“,Mg(:n,uh)

Street Address (F.0. Box Number y& Acceplable}

25t S DA A,
Co chﬁ} Reacis

Ci

FL

350!

8. The above named entity submits this siate

SIGNATURE

£
w
AT

etfistered office or registered agent, or both, In the State of Florida.

O L-23-00

Signature, typad of printed name of ragist

d agem'aFd bith

[NOTE: Registered Agent signature required when reinstating)

_Z DATE

9. This corporation is eligible 1o satisfy its Intangible,
Tax filing requirement and elects to do so.
(See criteria on back)

i iwﬁ |cas.
e
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fess

10. EJeWPmancng
Trust Cantribution.

1. CFPGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PslD ] Deleie TILE pso @Change [ Addition
NAME CHAMBERLIN, CHAD A NAME (HamBERu, (Hao A
streer Annaess | 560 SOUTH ATLANTIC AVENUE sweeraonsss | €S S, opante AvG-
CITY-§T-2IP COCOA BEACH FL 32931 CITY- ST-2IP Colud ReAw L 3 zq 3¢
TITLE lfP[ T O pelete TITLE vpg-r ) [ Change ﬂAddilinn
NAME CHMKFTH"N‘ Yu( G"A NAME . Crbamenun Yumﬂ.
STREET ADGRESS STREET ADDAI
g5( 5. ONLmBe LD gst S Oparbo AV
avseae | O SN | Coten RBeact, i 32934
e TLE T e = [ Change 1 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE [ Delete TITLE yv [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE Delete TILE O change [ Addition
NAME NAME :
STREET ALDRESS STREET ADDRESS
CTY-ST-2P CITY- §T-2IP

13. | hereby éerthy that the information supplied with this fi
indicated on this report or supplemental repert is true&nd

of the corporation or the receiver or trustee empow!
changed, or on an attachment with an address, w

SIGNATURE: SICnAY

g dges nat qualify fbr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

- 7197-4711

d t

it 01-33-00

SIGNATURE AND TYPED OR PRINTED NAMEA!

Date Daytima Phong #

&,
7 R/

CR2E034 (9/39)



