STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  A93000000950 FILED

1. Entity Name

P.S. MISSTEX, LTD. 0?2 MAR 25 PH 3: 16

SECRETARY OF STATE.

Principai PI f Busl Mailing Add
rincipai Place of Business aiiing ress TALLAHASSEE- FL UR!DA
1720 HARRISON STREET 1720 HARRISON STREET
7TH FLOOR ¥TH FLOOR
HOLLYWOOCD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Buginess 3. Malling Address HIIII“ m”lll”u” Im“lm Ilm I|w IH“""I lllII I““ Im |||‘
Suite, Apt, #, stc. Suite, Apt. #, etc.
uite. Apt . gle e, ApL & €te DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
650518040 Not Applicable
Zp ~ | Cou mry —_ ‘_jp: . ‘ Country 8, Cerlificate of Status Desired 0 feae'ggﬁrd:c;ﬁo"a’
6. Name and Address of Current Registered Agent - - 7. Name and‘Address of New Registered Agent = ~ -~ — -
Name
CHIKOVSKY, FRED ESQ. Street Address (P.O. Box Number is Not Acceptable)
1720 HARRISON STREET
“7TH FLOOR
HOLLYWOOD FL 33020 City [FIL [ 7 Cooe
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, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAWE CHECK PAYABLE TG DEPT. OF STATE
$318,780.00
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNEH INFORMATION | KE? ADDRESS CHANGES ONLY
DOCUMENT # P93000038604
STREET ADDRESS
NAME P.S. T, INC.
sreer aooess | 1720 HARRISON STREET, 7TH FLOOR CIY-ST-20
CITY-ST-2P HOLLYWOOD FL
DOOUMENT # STREET ADDRESS T By e =) T
[ Lpw L Lgun BR—
NAME — D Ij 'ju]r"a?:'.;'-. ltlg'i“' ]ﬁs"!':‘;‘.l"”' I"H"}ﬂ" r
STREET ADDRESS CINY-ST1-21p EEREOE 25 BRAEIE
e ITY-§T- #4526, 25 aRhrE, 2%
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CHY-5T-2P
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-$T-2P
OCCUMENT # STREET ADDRESS
NAME -
STREET ARDRESS
140 CITY-57-27P
CITY-ST2P

14. | hg by certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am 2 General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

W NN, 6 0 ChreTaky of— F.:J,/AZ/:'O ©d ("?5((3

- LR SES -

SIGNATURE: _

iv 2806000

CR2E003 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL 3 ~\C Dale Daytims Phone # K7

!



