2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90216 024 ***150.00

DOCUMENT # S81078

1. Entity Name

PBD, INC.

Principal Place of Business Mailing Address

2804 ST. JOHNS BLUFF RD. S. 2604 ST. JOHNS BLUFF RD. §.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248

AR iR

2&&65 St jmms Bouee S, Zbii ST. Jorns Buuge €0 €.
Suite, Apt. #, elc. Suite, Apt. #, elc.
(S.g. 1SS~ [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
TAESan vl L\-E ~L TMSO&V N W 0 59-3087682 Not Applicable
Zip T " Cotntry 7T S e e - e | Country: ~r—wrram——s = $8.75. Additional _. __
3'?—'2—\&&0 t CA ,322 \k SO DAU:* o =8 Certificats of Stalus Désifed = O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARON’ BARTLETT P Street Address {P.O. Box Nurnber is Not Acceptable)
50 HWY A1A NORTH STE 103
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
’ Signalure, typsd or printed name of ragisiered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - ’
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fancing $5.00 may Be
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P 1 Delete TILE . [ Change [ Addition
NAME - MANSOURI, SAFA MEHD! NAME
street ooResS | 85 NICOLE LANE STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL CiTy-51-21P
THLE VPST O elete e [l Change [ Addition
NAME MANSOURI, SAFA MEHD! NAME
STREET ADDRESS | 85 NICOLE LANE STREET ADDRESS
orr-51-2P ~-| ATLANTIC BCHFL— - == —om - - - e Y-SR mfemeem o s L oz L e s _ - e e e -
TILE S [ pelats TITLE (] Change ] Acdition
NAME MANSOUR}, VAFA E NAME
STREET ADDRESS | 14402 PELICAN BAY CT STREET ADDRESS
arv-si-2p | JACKSONVILLE FL 32224 oy-si-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP

12. ) hereby certify that the information supplied with thig#fing 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 supplementai report igs#le z8 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee g S wor®i 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ’ H g Other like empowered. )
D Shords 9044422603

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phane #

SIGNATURE:

SIGNATURE ANDI

[CYFE- PV V]

CR2EQ34 (10/02)



