2000 UNIFORM BUSINESS REPORT [UBR)

5/8

FILED

DOCUMENT # PG9000103644

1. Entity Name

PGM VENTURES, INC.

Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90050 020 ***150.00

Principal Place of Business Mailing Address
2220 US 4l NORTH #2203 6201 US 41 NORTH #2208
PALMETTO FL 2422t PALMETTO FL 34221

I

I

il

2. Principal Place of Business 3. Mailing Address I I I Im “m Illll
bR01 USY/ N - SAmE
Suite, Apt};fp elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
LAg%

City & State City & State (@gl Number Appliad For
PALmewD |, FL 05~ N2/ 6R Not Apglicable

Zip Country Zip Country " . $8.75 Additional

2, ¢/aat USH 5. Certificale of Status Desired | Feo Roquired
8. Hame and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
SAmeE ‘
- --~MINER, EUGENEH.. . . . ——— - Streot Address (P.O.-Box Number.is Nol Acceptable} ~. . ——n. .. . = e
620t US 41 NORTH #2203
PALMETTO FL 34224
City . FL Zip Code
8. Tno above named entity submits this statement for the purpose of changing its ragistarec affice or registered agent, or both. in the State of Florida.
SIGNATURE , / A
Signature, typed o ptinted N of ragisterad agent and title d applicable. (NOTE: Reglstared Agenl signahwe raquiied when rginstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15\$150.00 10. Electi : Campalgn Financin
_After MAY 1, 2000 Fee wii 0.00 ection Campaign Fnancing $5.00 May Be

Tax filing requirement and &lects to do 0.

Added t1o.Fees. .]-

CR2E034 (9/99)

e . - . e Trust Fund Congribution. .
(Ses criteria on back)~ = - -~ [~ |2 ke CheeK Payabie ic Depariment of State | T ¢ ==
17, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PRES i DT mﬁsv_ﬁg,sﬁf Y [ baetg e Cdchnge [ Addltion
NAME Pt ts m. min/E NAME
sheraooss | GRO/ US Y A, #2203 STREET ADDRESS
, CITY-SI-BP FPALMETD , FL 3922/ CTY- ST-2P
e VICE PRES/DEVT O pelete TME [ change [ Addition
HAME EUGENE H» (MINET NAWE
smeTaooRess | GRos LS Y/, HR203 STREET ADDRESS
CITY-ST-2P | P meir? [ 39YaR/ CITY-ST-2P
wmE ’ 0 Delete e ~ [thage L Addition
RAME HNAME
STREET ADDRESS STREFT ADDRESS -
cy-sT-zr | ‘ -GHFY-ST-21P .
T 0] Detete me ST T T T T [ichenge T [CJaddiion | — 7
NAME o L '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS a N, :.‘;:i_._.;'
CITY-57-11P CITY-ST-TP R
TLE . O Daets TLE [JChange (] Adiilion
NAME NAME
$TREET ADDRESS . STREET ADGRESS
CITY-ST- 2P CITY-SF-2IP

L

13. | nereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3Xi). Florida Statu1es. | turther cenify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal f
of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addrass, with all olher like empowered,

CerS . /e

act as if mada under path; that | am an officer or cirector

Qy/)-722-8753

AGNATURES TS 97 i

m}iuwaz AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR

| ﬁ.é//o 0

Dayuma Phone ¢




