2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005170

1. Enlity Name

PSR ASSOCIATES, INC.

Principal Place of Business

101 WESTLAKE OR.
BOYNTON BEACH FL 33436

Mailing Address

101 WESTLAKE DR.
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90071 046 ***150.00

(LT

DC NOT WRITE IN THIS SPACE

A N

Tax filing requirement and elects to do sa.
(See criterig on back)

City & State City & State 4. FE) Number K Applied For
04 3157139 Not Applicable
Zi i Count iti
P Country Zip euntry 5. Certificate of Status Desired Od $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[] [T R P - — - . St i e Name e i - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
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 its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printad nama of registerad agent and title if applicabia. {NOTE: Registerad Agent signalure required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE PD [ Detete TILE O Change [ Addition | &
NAME PERLMAN, SAMUEL S NAME 2
STREET ADDRESS | 31 ROUND HILL RD STREET ADDRESS b:4
CITY-S7-2IP LINCOLN MA 01773 CITY-ST-2IP ]
- o
me SD melele TITLE O crange [ Addltion | &
NAVE RUBIN, MICHAEL E MAME -
STREET ADDRESS | 32 SOLOMON PIERCE RD STREET ADDRESS
CITY-ST-2P LEXINGTON MA 02173 CITY-ST-2IP
M m O Delce e - mhange O additon |
T | SWARTZ RICHARD A - . NAME “? T \,:)MA .
STREET ADDRESS | 3684-NW. B1ST CIR. szt aooness | © A 70 {RINCE ‘W Y
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TmE 01 Delete e S [ Ghange RAddilinn
NAME NAME CACOCNA,. < TEPREN, ‘
STREET ADDRESS STREET ADDRESS | (. g o id MQA 1h W C\R
CITY-5T-2P CTY-ST-ZP E{_ u Jc)&ﬂa f:L__ '334 (9'7)
TITLE [ Delete TITLE ' T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied 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 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijth ap adgfess, yithyall other jfle empowered.
/ - 3Lyt
SIGNATURE: <1 6oy

Haytima Phone #

Pt



