FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 g

FILED
PROFIT FLORIDA DEPARTMENT OF
CORPORATION " :ati':r;e Il;rrls T Apr 23, 1999 8:00 am
ANNUAL REPORT Sacretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-23-1999 90022 001 ***150.00

DOCUMENT # S81078

1. Corporation Name

PBD, INC.
(AR RS RORA L AR
85 NICOLE LANE 85 NICOLE LANE
ATLANTIC BCH FL 32293 ATLANTIC BCH FL 32233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/18/1991
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
121 ™ 59-30876682 Not Apphcable
Suite, Apt, #, etc. Suite, Apt. #, atc. ) ) $8.75 additional
\E‘ o L EL o . X 5. Certufcat_e of Status Desired  [J . Y Required
City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
E—, f—a E] ]E] Personal Property Tax, [ Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
BARON, BARTLETT P e .
50 HWY A1A NORTH STE 103 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 83
Zip Code

84] City 85

N NS~ FLL| s

11, Pursuant to the provis:)éz{ SectionyGOF.050F a 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered ag oth, i 1atd of Fl6ri i

agent. | am familiydm. and hocag t 25 i

\

SIGNATURE |

/ Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ction 607.0505, Flarida Statutes.

Beeon Bactledt 3-20-99 ':?:

slgnatuig, typed or printed namu‘tl ragisierad agent and tile if applicable. {NQTE: Reqgistered Agent signalture requirgd when reinstafing, DATE 8 VAl
12, 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TMLE Pl ~ L3 PELETE 1ATME [crenge  [TAddtion] =
NAME MANSOUR), SAFA MEHDI . 12 NAME 3
sreet anbress) 85 NICOLE LANE 13 STREET ADDRESS STk
CFY-ST- 2P ATLANTIC BCH FL 14OV -5T-71 . &
et VPST [ DELETE 21TIMLE [JChange  [JAddition | ©
NAME MANSQURI, SAFA MEHDI 22NAVE
street aooress| 85 NICOLE LANE 23 STREET ADDRESS
CITY-§T-21P ATLANTIC BCH FL - . . .- - Baracrysrap-- . e e
TME [ DELETE 31TILE [ClChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TINE . J DELETE a1 TMLE {OChange ] Addition
NAME N 4.2 NAME
STREET ADURESS - 43 STREET ADDRESS
CHY-ST-2P i 44 OITY-5T-ZF
TmE [J DELETE 517ME ClChange  [J Addition
NAME 5.2 NAME =
STREET ADDRESS 5.35TREET ADDRESS =
CiTY-ST-2P 54 CITY-ST-2IP . —
Tme - CJ DELETE ETTiIE . DiChange  ClAddon| =
NAME 6.2 NAME ~ —
STREET ADDRESS| 63 STREET ADDRESS _
CITY-ST-ZP 2 54 CMY-ST-2PF -

14. 1 hereby certify that tha information suppligg§ih this filing goes not qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplgufEadal an (f gdort is true and accurate and that my signature shalt have the same iegal effact as if made under oath; that | am an
officer or director of the corperation gj &t }j;-“ @stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in _
Block 12 or Block 13 if changed, gefin ghfeMagl piAvith an address, with all other like empowered.
ﬁf;r‘;‘: I ey (}ﬁ.‘?‘\\r:.f% -
SIGNATURE: / A IS e sTRe e A HmlsaR ] 20 G -led-1603
- INSNAPIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cath * 1 Daytima Phoae #

i



