2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12940

1. Entity Name

P B G CAPITAL INC.

Principal Place of Business

13221 VERDUN DR.
PALM BEACH GARDENS FL 33410

Mailing Address

13221 VERDUN DR. .
PALM BEACH GARDENS FL 33410

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90372 035 ***150.00

I URY I Wy I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gE()231492 Applied For
Not Appiicable
Zi Countr Zi C N
° Ly P ountry 5. Certiticate of Status Desired [ $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATES, DAVID

13221 VERDN DRIVE

PALM BEACH GARDENS FL 33410-8474

Street Address (P.

0. Box Number is Not Acceptable)

City

H‘;} Zip Code

Ui

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

SIGNATURE

Sigralure. Iyped or printed name of registored agent and title f apoliczole.

{NOTE: Registered Agent signature rece.red when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!IT FEE IS $150.00

Tax fi\fn_g requirernent and elects 1o do so After MAY 1, 2001 Fee will be $550.00 10. ?:izt.iz%agsilsgu;gfncmg O ?dsd:g%wgiisae
{5ee criteria on back} O Make Check Payable to Depariment of Staie
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES IN 11
TTE D 71 Delete TITLE ] Change [ Additon
NAME WEIL, RICHARD NAME
sTReer ADDRESS | 888 7TH AVE. STRELT ADDRESS
CITY-ST-71p NEW YORK NY CITY-S7-7IP
T1LE D (1 Delete TITLE [ orange [ Adcition
HAME KATES, DAVID HAME
STREET AD0RESS | 3221 VERDUN DRIVE STREET ADGRESS
CiTY-5T- 2P PALM BEACH GRONS FL CITY-5T-2IP
TITLE [ Dalete TITLE []Change [T Acditon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ITY-5T-ZP
TITLE T Delete TIiLE {JCrange [ Additen
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-S7-7Ip CITY-ST- 2P
TTLE [ Detete TITLE [ Change [ Adctien
NAME NAME
STREET ADDRESS STAEET ADRRESS
CITY-5T-2P CITY-ST-2IP
TIFLE [ Delete THLE [ Change  [7] Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee ampowered to execute this report as required by Chapler 507, Fiorida Statutes; and that my namc appears in Block 11 or Block 12 if

changed, or on an attachms

er like empowerad

nt with anpddress, with all o,
%Af DAVI0 fhris

SIGNATURE AND TYPEC OR PRINTED NAME CF SIGMHNG OFFICER OR DIRECTOR

l//e ‘//a/ Sl (2 -5Y95

Dae Caytire Prone #

(RSP

CR2ZE034 (10/00)



