FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 687511 Secretary of State
1. Entity Name 01-13-2003 90487 005 ***150.00
P.S. CLEARANCE CO., INC.
Principal Place of Business Mailing Address B .
8544 NW 86TH ST P O BOX 530 bUUBUbIIY
MIAMI FL 33166 NEW HYDE PARK NE 11040 .
- - TN ERAERARARER A
2. Principal Place of Business 3. Mailing Address o A
Sulle, Apt. # etc. Suite, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y Appiied For
11 2555195 Mot Applicable
Zip! Country Zp Country 5. Certificate of Stalus Desired O ?8'75 ﬁ}ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
C T-CORPORATION SYSTEM. Street Address (P.O. Box Number is Not Acceptable) —- - - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5 00 m
Atter May 1, 2003 Fee will be $550.00 : any - ay Be
Make Check Pa;'able to Florida Department of State Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete Mg [ Ghange [ Addition
NAME ROSENTHAL, MARTIN W NAME
STREET ApDress | 9671 WESTWOOD DR, | STREET ADDRESS
omv-st-zr | WESTMINSTER CA CITY- 5T-2IP
TITLE DC [ Detets THLE (K change [ Addition
NAME MEEHAN, JACK J. HAME
STREET ADDRESS | 1075 WOLVER HOLLOW ROAD sreeraochess | 7 PAAOAK COURT
orv-s-2¢ | UPPER BROOMVILLE NY 11771 OS2 | rn BAgOMHILLE M /1K)
TITLE V [T pelste TITLE 4 (3 Change [ Addition
NAME MENUDIER, JOHN C. NAME
STREET ADDRESS | 15600 SUNSET BLVD. STREET ADDRESS
crv=stze | PACIFIC PALISADES CA 90270 . B OmY-51-2P ] e o I
TITLE DVT O Delete TITLE [ Change [ Acdition
NAME MADISON, JAMES L. NAME
STREET ADDRESS | 15 AMALIA LN. STREET ADDRESS
CITY-8T-2IP COMMACK NY CITY-ST-2IP
TLE Ds - [ Delete TITLE [1change [ Addition
NAME LOTITO, ANGELA NAME
sTREeT aopress | 363 WHITE RD. STREET ADDRESS
CITY-ST-2IP MINEOLA NY ChY-ST-2P
TITLE Vs O pelete TITLE [J Change [ Acdition
HAME VECCHIONE, ROBERT M NAME
sTREeT 00AESS | 205 OAK NECK LANE STREET ADDRESS
CHY-ST-ZiP WEST ISLIP NY 11795 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered.

SIGNATURE:

TA $-X00

Daytime Phone #

gl [ |

iv

CR2E034 {10/02)




