2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73707 FILED
DOCUA V73 Apr 04, 2000 8:00 am

P&J.G. STABLES INC. ecretary of State

04-04-2000 90054 023 ***150.00

Principal Place of Business Mailing Address
7116 RAIN FOREST DR 7116 RAIN FOREST DR
BOCA RATON FL 33436 BOCA RATON FL 33434-5257

2. Principal Place of Busingss 3. Mailing Address ”Im I“m ||"| l"lll“ I'“”m
Suite, Apt. # etc. Suite, Apt. #, etc. —o . DCNOTWRITE iN THIS SPACE™ -
City & State - M 1 City & State 4. FEI Number 65-03 Applied For

62425 Not Applicable
Zi C Zi G -
? ouniry P ountry 5. Certificate of Status Desired O $8'75 Addatronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GAMM' JENNIFER Street Address (P.O. Box Number is Not Acceptable)
7116 RAIN FOREST DR
BOCA-RATON.FL 33434

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.

SIGNATURE
Signature, lyped of pnnted name of registered agent and titfe if applicable. (NOTE. Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 : i AP
Tax filing rgquirementgand elacts 1o do so. ":';;_:-&.gAﬂeerr.gY;;'l;~2qoozFeéTw[||!ﬁb:-$55m(}os-&e"§pﬁ zllh%gt“ggh %ag:)a?:?;U:::nCing 0O fdsd'g:Ec)hl!?esBe
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [T Addition
HAME GAMM, PAUL J. NAME
STREET ADCRESS ¢ 7116 RAIN FOREST DR. STREET ADDRESS
GCTY-ST-2IP BOCA RATON FL CITY-§T-21P
TITE S 3 Delete TILE [JChange [ Addition
NAME GAMM, JENNIFER NAME
sTReET a00RESS 17118 RAIN FOREST DR. STREET ADDRESS
crv-s1-2° | BOCA- RATON FL CITY-ST-2IP ‘
TITLE P O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS [ — "~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF T T
TITLE [ Delete TITLE o i [J Change . [] Addition
NAME WAME - T
STREET ADDRESS 'STREET ADDRESS ’
GITY-ST-2IP CITY-51-2IP
TTLE - Sy ok TITLE [ change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trusied efhpowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a s, with all other like empowered.

I ol LT

oYy S NI N RIS LA - p
SIGNATURE: \[;3:' SAG T AU e \//j(/ vy 0

(susmnp(né ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong

[

CR2E034 (9/99)



