FILED

Jan 20, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S50233 01-20-2004 90068 047 ***150.00

1. Entity Name:
PB I, INC.

Principal F’_Iagg of .Bu_sin_ess ) - .. - ] Address ~ o x .
P.0; BOX 562647 R P.0. BOX 562647 24002404
MIAMY, FL 33256~2ll34_'{ ) S MI_AMI,;I_:'L_ 33256-2647 STE e

R —— IR

. Mailing ;\ddress ~

Sy

Suite. Apt. #. elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number ' {Apptlied For
65-0261756 Not Applicable
Zip . Country Zip Country .. . $8.75 Additional
5. Cerlificate of Status Desired 0 Fee Fequited
6. Nams and Address of Current Registerad Agent 7. Name and Addréss of New Reglatared Agent
S N U S = e - pNAMeL e T L e e e B

LEVINE, STEVEN G, _
2824 VALENKIA WAY Street Address (P.O. Box Numbar is Not Acceptabie)

FORT MYERS, FL 33901

City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signature, typed o pravied name of agent and ttie § {NOTE: Registesed Agent signature requeed when rensiating) DATE
i
" FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fune Contribution. 3  AddedtoFees
LN
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Detete LE "P‘b [7] Change Aduition
NAME LEVINE, STEVEN G. NAME
STREET ADDRESS | 2824 VALENCIA WY STREET ADDRESS
CiaY-sT-29 FORT MYERS, FL 33901 CITY-S1-2P
me vD ' 1 Detete WIE [ Change [T Adcition
NAME BERFORD, LAWRENCE NAME
STAEET ADDRESS | 8221 GLADES ROAD #101 STREET ADDRESS
CITy-51-2P BOCA RATON, FL. 33434 Ciy-§T-7P
e 3 etete TITLE Clchange [ Adsilion
NAME NAME
STREET ADORESS STREET ADDRESS
[Ny e P SN (R S R — e e RECTYLST-TIP - ffimv— Commas— o+ ae — D e dmem T o AT S chmme v e -
ne -+ [ petere TITLE , [lchange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-ST-P
TiTe 3 petete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-S1-2P
TILE [ elete TILE T change [ Adcition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-S1-2P -§ cw-s1-ap

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or busiee empowered to execule this report as required by Chapter 607, Florida &375: and thal my name appears in Block 10 or Block 11 jr

changed, or on an attachment with an address, with all other e empowered.
/%) (Zo) 25 top <

_GUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Oaytime Prone ¥

SIGNATURE:




