:

_

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO0000000416

PS BUSINESS INTERIORS, INC.

Secretary of State

02-14-2003 90236 010 ***150.00

Principal Place of Business
940 NORTH DELAWARE AVE.

PHILADELPHIA PA 19123

Mailing Address
940 NORTH DELAWARE AVE.

PHILADELPHIA PA 19123

2. Principal Place of

ko

Business

S, TROOPEE D

3. Mailing Address
1045

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

. Tropperfd

[0 CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State . City & Sate . 4. FEI Number ~ Applied For
f)D rrls 1"05()/} , /ﬁ D/-f/5 ‘Izﬂém, /% . 23 2337356 Not Applicable
Zip Country Zip Country o . : $B.75 Additional
/ 7¢D 3 i § ﬂ, /71‘0 ko) ij# 5. Certificate of Status Desired Ij Pos Foquired
6. Name and Addfess of Current Registered Agent= A s T e e ez e Tz NaME and Address of New Registered Agent .
Name

Sreet Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

the chligations of registered agent.

“g. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept

Signature, typed ar printad name of registered agent and ltle it applicable

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

*DATE

FILE NOW!! FEE IS $150.00
After May 1,2003 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

changed, or on an attachment with an addressyl other like erpowered.
' 9 ~n a /e e
SIGNATURE: ﬁ—v—’—w & REQUIRED

0.0 v s OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS 1 Delete TILE : ‘[ Change [ Adaition, | &
NAME SHURE, JACK : NAME ' R
srreer ooress | 220 W. RITTENHOUSE SQUARE, #14A STREET ADDAESS 15
erv-si-z¢ | PHILADELPHIA PA 19103 CITY-§7-2P g
TILE VT [ pelete TLE [ Change (] Addition §
NAME SHURE, ANDREW NAME g
sTeeT ApDREss | 220 W. RITTENHOUSE SQUARE, #14A STREET ADDRESS

orv-st-ze | PHILADELPHIA PA 19103 CITY-5T-7P

TILE 2w g ===+ [F]Dalpte STILE: o ot | 5 s wnim s P T iy e 7 [ Change O Addiion. |-~
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change ] Adgition
NAME NAME'

STREET ADDRESS STREET ADORESS

CIvy-ST-21° CITY-ST-2IP

L [ Delete THLE Clchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CTY-5T-21P CITY-5T-2P

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

12. | hereby certify inat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

boe GSo - 135 e

{efe>

SIGN{URyNDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytimeg Phona #




