2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUVENT # F37000006170 “Serctary of State | »

PSR ASSOCIATES, INC. : 05-27-2002 90306 049 ***150.00

Principal Place of Business Maiting Address

101 WESTLAKE DR. ! 101 WESTLAKE DR.
BOYNTON BEACH FL 33436 : BOYNTON BEACH FL 33436

B A

3. Mamng Address
0 Joq Roﬁ-cp

Su:le Apt #, etc. ! Sulte Apt. # elc J DO NOT WRITE IN THIS SPACE

5.\-% OSO : g\)ge [SOD Al F
it tate it tate 4. FEI Number lied For
: e\@ A’V 736”«)/\ FL 4 ( ‘Pj e&i\ -FL 04-3157139 NZIJ Appicabla
’5 3 44(0 Country A_ ’5 5qq b Co\jys 71— 5. Ceriificate of Status Desired 0 gg'gesql‘:?:éﬁonal

. 6..Name and Address of,Current Registered Agent  _ .. . . 7._Name and Address of New Registered Agent .
' Name

C T CORPORATION SYSTEM I
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- : City Zip Cede
; FL

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this staleme'nt for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE !
Signature, typed or printed name of registered Iagent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fil‘\ngprequirementgand elects tg,do -1 ? After May 1, 2002 Fee will be $550.00 10. _!I%licnon Campaugn Emancmg 0O $5.00 May Be
2 st Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TILE {change [ Addition | S
NAME PERLMAN, SAMUEL S ; NAME =)
streer aocress | 31 ROUND HILL RD ! STREET ADDRESS §
CITY-§T-2IP LINCOLN MA 01773 CITY-5T-2IP i
e TD i 7 Delete TITLE O Change O Addilion | &3
NAE SWARTZ, RICHARD A ' NAME
sTreeT AnDRESS | 5270 PRINCETON WAY STREET ADDRESS
CITY-ST-ZP BOCA HATON FL 33408 ! CITY-ST-ZIP
—{=TiLE =~ ~[§- v~ = b e Py ME - T [ e e e [T Ghange =[] Addition ™[~
NAME PACOCHA, STEPHEN F NAME
sTreeT aDoRess | 8334 OLD MEDINAH CIR | STREET ADDRESS
omv-st-zP | LAKE WORTH FL 33463 . CITY-§T-21P
TIILE ' [ pelate TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TLE 1 Delete e (I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE : O Delete TITLE [ Change  [] Addition
HAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 & 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachmght |lh g flljother fike empowered.

SIGNATURE: ///

Daytime Phans #




