2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591374

1. Entity Name

P AND S VENTURES, INC.

Principal Place of Business

201 NW 12TH AVE
POMPANG BEACH FL 33069

Mailing Address

20t NW 12TH AVE
POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90232 049 ***]150.00

ValVd it

AN IO

il

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 59'186%61 Applied For
Not Applicable
Zi i i
° Country e Country 5. Cenrtificate of Status Desired ] $8.75 Addmonal
— 3 - - - : - Fee Requirad
~~ "6.”"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, ARNOLD
Street Address (P.O. Box Number is Not Acceptahbie)
201 NW 12TH AVE
POMPANO BEACH FL 33069
City Zip Code
) FL

_ 8. The above na”anu
SIGNATURE

703 -

rpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Sngna(ur!wpad or pnnred Hmdol m!fg.lsred agant tand litle if applicable.

(NOTE: Registered Agen signature required when reinstating)

j ~G- af

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TILE P O Delets THLE O] Change [ Addition | S

HAME GOLDMAN, ARNOLD NAME =3

STREETADDRESS | 201 NW 12TH AVE STREET ADDRESS 3

cy-ST-2P POMPANO BEACH FL 33069 Gimy-§1-2IP i

TITLE v [ Delate MLE [ Change [ Addition %

NAME CONE, WILLIAM £ NAME

STREET ADDRESS | 2041 NW 12TH AVE STREET ADDRESS

ery-st-zp POMPANO BEACH FL 33069 GiTy-st-2ip - e o e me=
CTIE - e e e Ooeete”™™ -~ Fmwe = 7| 7 =7 [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21p

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

TITLE [ deleta TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - l CITY-§T-21P

13. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver g
changed, or on an attachme

SIGNATURE:

b ocdte

& Dot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

d.

A?% - g/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #




