2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 591374 Feb 01, 2000 8:00 am

1. Entity Wame

) P AND S VENTURES, INC. Secretary of State
: 02-01-2000 90044 001 ***150.00

Principal Place of Business Malling Address
2760 NW. 55TH COURT 2760 N.W. 55TH GOURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3306%-2901

1
| [ S IR R WA
: 20/ NW 2 th HAve 20, Ao (A Ave
% Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
! City & State State 4. FEl Number Applied For
E 0"\?4&\0 J4i QAJ, FZ—- ﬂo:—-—ﬂeua (.QL‘/L, % 59-1860661 DNt Apies
Zip Counlry Zp Counry . ) $8.75 additional
!!_ B 3 3 564 ) ‘Bl’dw QVJ 330 67 éf‘dui ¢ , 5. Certlfrcale of Status Deswed’ ) | _Fee Required.
! 6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
‘ Name
GOLDMAN, ARNOLD Street Address (P.O. Box Number is,Not Acceptable)
2760 NW 55TH COURT 20, W) JiL B e

FT. LAUDERDALE FL 33309

City /%”ﬁﬂw ﬁeo a/ P FL zlf;pode

8. The above named entity submits this statement for the purpose of changing its registered office or registe(ed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prnted nama of registered agent and titie if applicable. (NOTE. Registerad Agant signature required when reinstating) DATE
I . " . . n . ‘ )
8. This corporation Is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added 10 Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M P O Delete TITLE y(:hange 7 Addition
NAME GOLDMAN, ARNOLD NAME o p ) J—‘I’Lm c
STREET ADORESS | 2760 NW 55TH COURT STREE] ADDRESS 3 f l
anv-si-2¢ | FT. | AUDERDALE FL 33309 | flprphne 1B cack FL 33009
TITLE v O pelete TILE Change [ Addition
NAME CONE, WILLIAM £ NAME MNw { J’H‘ Mc.- .
STREET ADCRESS | 9760 NE 55 CT STREET ADDRESS O
o120 | I LAUDERDALE FL s | Po mpang 3 cqcl FL 33067
o e e e e . =~ palete TITLE ’ [ Chande  {J Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [J Delete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e [ Dalete TITLE [3 Change  [J Aaditior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS / . STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

13. | hereby certify that the information sygbligd- ith thig

e § v i 2% does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or suppe pef

G d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
perad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

S AL D v Pt %‘% [-2C.00 77/ -7 Py

unzf(:ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
[ SIan




