2001 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

0287850

DOCUMENT # V41891 ) Apr 03,2001 8:00 am
1. Entty Name ol ecretary of State
PM BUILDERS COHP 04-03-2001 90045 045 ***150.00
Principal Place of Business Mailing Address
1489 N. MILITARY TRAIL. SUITE 114 1489 N. MILITARY TRAIL. SUITE 114
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 i
US Us LA AT BE BT Y TN
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 650345167 Applied For
Not Applicable
Zie Country Zp Gountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - © e - Name- — — e - - —
KLEIN, MICHAEL J
Street Add) P.O. Box Number is Not A tabl
1489 N. MILITARY TRAIL #114 feet Address (7.0, Box Number s Not Acceptable}
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registerad Agent slgnature required whan reinstating) DATE
8. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an £ )
Tax fiing requirement and efects o o 50. After MAY 1, 2001 Fee will be $550.00 o e e $5.00 may 5
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

THTLE PD O Delete TTLE [l change [ Addition

NAME BASCH, PETER J. NAME

STREET aDDRESS | 1489 N MILITARY TR #114 STREET ADDRESS

CITY-S7-2IP WEST PALM BEACH FL 33409 CITY-ST-7IP

TITLE STD [ Detete TMLE C]change  [] Addition

NAME KLEIN, MICHAEL J. HAME

STREET ADDRESS | 1489 N MILITARY TH #114 STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33409 CITY-ST-2P

TITLE O pelete TILE ‘ Change ] Addition
" NAME TTTmTT T - : B hT T T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 3 Deleta 1 Tk [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE O elete TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TIMLE O Detete TITLE " ) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$7-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempption 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; thal | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Biock 12 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

A —

<

/7!2 hae ! T Klely

V.2

Sef-47({-7Yea

SIGNATURE AND TYPED OR PHIN’IE!{NM‘E OF SIGNING OFFICER OR DIRECTOR™

IRE[o(

Data

Daytime Phone #

CR2E034 (10/00)




