2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V40603 - e Jan 12, 2001 8:00 am

1. Entity Name

~ P:M. UNLIMITED, ING. Secretary of State
‘ 01-12-2001 90024 D08 ***150.00

rincipal Place of Business Mailing Acdress
1 TREET

SUNRISESRE 33351 ﬁ U 1 U 9 3

DA AR AR

z Prwwwmmm-mo. | (i

Suite, Apt &. 'éé i o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
f’lantation, FL 83322
City & sHRone (954, 424.6008 City & State 4. FEI Number 650377136 Applied For
Fax__ (954) 424.7322 Not Applicadle
| L County Zp Country 6. Cortiicate of Statws Desited ~ []  $0+/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=~ ~“~COHEN, PNINA B S NSRS you L N
Street Address (P.O. Box Number is Not Acceptable)
1150 NW 101 AVE.
PLANTATION FL 33322
| ' City FL | Zip Code

8. The above named enlity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SJGNATUF@ ,Ph“ v A .CoHeA (PRBS‘DEMT‘ | ! O_K’ ol

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible (o satsly its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elacis to do so. Aler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E P [ Delete TITLE [Jchange [ Addition | &
HAME COHEN, PNINA BACH HAME 2
STREET ADCRESS | 1150 NW 101 AVE. STREET ADDRESS 3
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP g
TIILE [ Delete TI1LE [ change [ Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
it [ Delata TTLE Dl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-STZP | T T e e} CY-STDIR, . o o
TITLE O Delete TIMLE [ Change [ Addition

| NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121l
changed, or on an atta ' ress, with all other like empowered.

SIGNATUR Ritan B, ColdeA |‘o¥| ol /‘154)4&‘4*

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date t - Da"'m'@f)o‘ 8




