2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000005512
1. Entity Name Jan 28, 2000 8:00 am
PS INDUSTRY SOLUTIONS CORPORATION Secretary of State
01-28-2000 90202 048 ***158.75
Principal Place of Business Mailing Address
2525 DRANEFIELD RD STE 3 2525 DRANEFIELD RD STE 3
LAKELAND FL 33811 LAKELAND fL 33811-1360
T T e SO A ORI
Suite, Apt. #, eic. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
34 181 1057 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [E/ ?g'ggu':s;jmu“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRUUS S SR - i e e e R --Name. L e e— ) l .- P - —
RAPAPORT’ MIKE Street Address (P.O. Box Number is Not Acceptable)
2525 DRANEFIELD RD STE 3
LAKELAND FL 33811
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
Signature, typed or printad name of regisiered agent and tlle if applicable {NOTE. Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
- . : ; 0. Election C Financin
At MaY 1,200 Foowitbo 55000 | 1 B Corpen ey 8500 e e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TILE [ Change [ Addition
NAME RAPAPORT, MICHAEL NAME
sTreeT ancress | 2525 DRANEFIELD RD STE 3 STREET ADDRESS
CITY-8T-2IP LAKELAND FL . CITY-ST-ZP
e ST wm TITLE [JChange [ Addition
NAME COLLIER, JOHN NAME
stReeT aooRess | 2525 DRANEFIELD RD STE 3 STREET ADDRESS
CiTy-57-2IP LAKELAND FL CITY-ST-7IP
TE cD 01 Delete e e Viie#, Trernw ichange [ Addition
NAME VANVLIET, HENNY ‘ NAME VA ei,, dgef /? A 24.
swreet anoress | TELEVISIEWEG 15,1322 AC ALMERE STAD - " STREET ADGRESS [+ v A e s [ = " "
orv-s-2F | ALMERE NETHERLANDS av-size | FLOL Y £ .IZ:/_C-SIC &= Fers
THLE [ Delete TITLE CHVBRTRTIcLAAES ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-217
TITLE O pelete TITLE * [JChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-7P : CITY-ST-2P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporalion or {he receiver or rustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an atfechment with an address, with al! other like empowered.

SIGNATURE:

eooap

Ry |?“ :" i:“ T /// :/7/ 7? 5"6‘3‘ DG D33

\SIGHATURE AND TYPED OR PRINTED NAME OF S{GMING OPRGER OR DIRECTOR Dale’ Daylime Phone #

7 I WY Y Y S =S

CR2E034 {9/99)



