-2002 UNIFORM BUSINESS REPORT (UBR)

DOGUIENT # 687511

1. Entity Name

P.S. CLEARANCE CO., INC. F;é L E. D

Principal Place of Business Mailing Address 02FEB21 PH 345

8544 NW 66TH ST P O BOX 830

MIAMI FL 33166 NEW HYDE PARK NE 11040 SECRETARY OF STATE
us us TALLAR ﬁ‘ w
2. Principal Place of Busingss 3. Mailing Address I II l |m| |m“||" ']I“ ||||m||| ‘II|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 1'2555195 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5., Certificate of Status Desired IE/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —
CULLELL, INKY E C 7 (onpoeairons Jyrie——
Streat Address (P.C. Boﬁ\_lumber is Mot Acceptable)
372 AZURE WAY Ve PR O W L+ A < P

MIAMI SPRINGS FL 33166

O oy Ti oA FL | %5952y

8. The above named entity submits this statement for the purpose of changing its regisigsed office or registered agent, or both, in the State of Fiorida.
%

igngture, typed or print
ﬁ 7 V;dcc e |

- - %/_\—p atriC . / / ¢
smwmw%%ﬂ ‘ Z/}/oz_ /,l\/ W ‘ it ak A Nolan Lf20/02
narne cf ragistered a.g/?an it |faeph_2nla. (NOTE: Registerad Agant signature raquired when rei Mstant becretary DATE . .

9. This corporation is eligible to satisy its Intangible FILE NOW!!1 FEE IS $150.00 ) - ,
Tax filng requirement and slects to do so. After May 1, 2002 Fee will be §550.00 1o. 5132{'23;"*2;:;?&52: g fg;gﬂ;@gfe
{See criteria cn back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD £ Desete TITLE [J change [ Additien
NAME ROSENTHAL, MARTIN W NAME EOOOOSO5E42 1 6——2
- S ] —_ 2
sTREET ADDRESS | 9671 WESTWOOD DR. STREET ADDRESS —N3/07/0E--N1049--023
crv-s-20 | WESTMINSTER CA CITY-5T-2P et E M mepmwd P
NLE oc [] Dekete TITLE £ Change L] Addition
NAME MEEHAN, JACK J. NAME
STREET ADGRESS | 1075 WOLVER HOLLOW ROAD STREET ADDRESS
GiTY-ST- 2P UPPER BROOMVILLE NY 11771 CITY-ST-7P
TITLE Y, [ Gelete TITLE M change [ Addition
NAME MENUDIER, JOHN C. NAME
STREET AZBRESS | 15500 SUNSET BLVD. STREET ADDRESS
Cmy-sT-2iP PACIFIC PALISADES CA 90270 CiTy-81-2P
TITLE DVT O Delete MLE [ Change [ Addition
NAME MADISON, JAMES L NAME
STREET ACDRESS | 15 AMALIA LN. STREET ADDRESS
£ITY-§T-21P COMMACK NY CiTY- §T- 2P
T T o
TITLE DS [ Delete TILE _/ U | [3 Change [ Addition
NAME LOTHO, ANGELA NAME
streeT ADDRESS | 363 WHITE RD. STREET ADDRESS
CITY-ST-2IP MINEOLA NY CITY-S7-2IP
TITLE O Delete TLE Vs [ Change  [=adition
NAME NAME b a? M ecch. o/ €
STREET ADDRESS SREFVADORESS | 285~ o dfs AL = fan L
CITY-ST-2IP CITY-ST-2IP tlesr 5[, Y ST

13. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),’FIorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; andf that my name appears in Block 11 or Block 12 if

changed, or on an attachwu olherf’ke empowered.

(576D F€F —
e hpv € ‘..l/ﬂ,ée,vémr..{, JEC, ,2/7/2._ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

]

v S6L9.50

CR2E034 (9/01)



