Ca A —

AP

2003 FOR PROFIT CORPORATION L CFILED s
O3 APR L L PHIZIST 2

UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # V40603 .
1. Entity Name 03-24-2003,90167-010 771 50.00
P-M. UNLIMITED, INC. ‘ FALLAMHASSEE, FLORIDA
Principa! Piace of Business Mailing Address ——
1150 NW 101 AVE 1150 NW 101 AVE
PLANTATION FL 33322 PLANTATION FL 33322
S NRRESRRORD
: , TS | ‘
Suite. Apt. &, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State ~ 3. FEI Number Applied For
. : 650377136 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired d gese-gsq Sdm‘ﬂ"“""]
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
— -——-o-r'—*r . e i — .- ...._,.rf:a.-n‘-g—--_.-— e —— o e e e e L a4 - ___|l
COHEN, PHINA B Street Address (P.O. Box Number is Not Acceptable)
1150 NW 101 AVE.
PLANTATION FL 33322 - . -
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or regisisred agent, or both, in the State of Florida. ! am famillar with, and accept
the obligations of regist:

=

SIGNATURE

Signatyre, 1y tinted name of regisiered agenl and tite ¥ applicable. {NDTE: Registergd Agani signature required when reinsialing}) DATE
> R : i
FILE NOW!1!. ':__EE IS; $150.00 8. Election Campaign Financing $5.00 May Be
: ARter May 1, 2003 Fee will be $550.00 ; : Trust Fund Contribution, {J  Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE ] 7 Delete T [ Changa  [] Addition
WE COHEN, PNINA BACH A
STREETADDRESS | 1150 NW 101 AVE. STREET ADDRESS
orr-s-2¢ | PLANTATION FL 33322 omv-st-28
TITLE 3 pelste TITLE _ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP eary-51-2P g
TILE [ pelete TmE Clchange [ Addition
HAME ~ T e Eetm AL e a Pistalhud it | .
$YREET ADDRESS B " STREETADDRESS | = S 4 e el L.
LITY-5T-ZIP ) CITY-ST-_ZIP
TIE O Delete TME O change (T addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-T-2P CITY-$7-2P 6 2 L
e - [ Deets Clcrange [ Addition
STREET ADDRESS STREET ADDRESS
ciry-sl-ze eny-S1-2P X
TiME O etete ~DChange O Addition
NAME NAME -
STREET ADDAESS STREET ADDRAESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated ¢n this raport or supplarmental repert is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or director
of the corporation or the receiver or trustas empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears/n Biock 104 Block 1111
c:'hangad. or on an attachmant with an addrgss, with.ad gther (ke empowsared, [7

clrMATIIBDE., @ Sl A= K .j@{%iﬁn?h?»%.b  alaoi [0 N I R e




