2300 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000096962 Mar 27, 2000 8:00 am

1. Entity Name

PFRESOURCES CORPORATION Secretary of State

03-27-2000 90116 014 ***158.75

Principal Piace of Business Mailing Address
10374 NW. 7TH ST, 10374 NW. 7TH ST.
RINGS F| 71 AL SPRI FL 33)71-6821 L - :
CORAL SPRINGS FL 330 CORAL SPRINGS 30 LUUYG Y £
3791 W Semore Ko /0374 w7 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gity & Stat City & State é 4. FEI Number iPplied For
(7478 %ﬂﬁ’hd o 4 Z'/_. C’éML FAIN 65, 7 i- Not Applicable
Zip Coyntry Zip ountry " : $8 75 Additional
. . te of d - h
330& 5" gZOng = 30-7, o e 5. Certificate of Status Desire Q.-—-—Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
I - — e~ S [oNETRT T s
BISSONNETTE, MAGAN Sirest Address {P.0. Box Number is Not Acceptable)
10374 N.W. 7TH ST,
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above nagied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- —_Oo
SIGNATURE Conn '3 22
Signaturs, lype‘ or printad name of registered agent and titte f applicable. {NQTE' Registered Agent sigrature required whan reinstatng) GATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
. ! 10, Election Campaign Finangcin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 pooion SETRGn et ﬁ;gqo“ggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME BISSONNETTE, MAGAN NAME
STREET ADDRESS | 10374 N.W. 7TH ST. STREET ADGRESS
CITY-ST-2IF CORAL SPRINGS FL 33071 CITY-57-ZIP
TITLE [ Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
M {1 pelete TITLE ) [ change [ Addition
NAME - — - R T e —
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY -81-2iF
TITLE [ pelete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby ceriify 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 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
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 121
changed, or an an ait nt with an add ith all other like empoyered.
: G AL 300 . 2L 3¢
SIGNATURE: m@ﬂ@«& PiBouuriie. 233 - o0 Y345~ do3g

S.IGN.ATURQ{\ND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Dayume Fhone #

CR2E034 (9/99)



