2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000001457

1. Entity Name

PSB COMPUTER CONSULTANTS INC.  PYR SoLUTIONS ING

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90160 009 ***150.00

Méﬂi@ Address

3333 GRAHAM BLVD.. #400
MONTREAL QUEBEC CANADA H3R

Principal Place of Business

3333 GRAHAM BLVD.. #400
MONTREAL QUEBEC CANADA H3R -3L5

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and alects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTORS 12, _
e CP O Delete TITLE cs : o Crange [ Addition | &
NAME PTACK, MORTON - NAME Prne eRTON) &
stReeT A0DRESS | 4175 ST. CATHERINE WEST #904 STREET ADDFESS | 113 ?T.'mmwué WEST #904 3R -3 §
onv-s7-2¢ | MONTREAL QUEBEC CANADA H3R -3L5 ov-size | o NTREAL, EBEC (/muADA o
e Ccs wemg TLE op _ [ change  [B-Addition &
NAME SCHNARCH, ROBERT NAME oUNG LAWRENCE

steeT anoress | 2333 SHERBROOKE ST. WEST #215 STREET ADDRESS 3 13 BAFFIN S

om-s1-2¢ | MONTREAL QUEBEC CANADA H3H -216 otz | pouneD,DES OUMEAK )QUESEC  Hqa-BGH-

TLE v P Delete me [Jchenge [ Addition
NAME FOGEL, MICHAEL - D Y - Teem e S s e

STREET ADDRESS | 3624 NORTH CLIFFE STREET ADORESS

ar-st-zp ) MONTREAL QUEBEC CANADA H4A -3K7 Ciry-s1-210

TITLE DT B Delete TITLE O change [ Addition
NAME BASEMITZ, ELLIS NAME

sTReeT ADDRESS | 840 BERTRAND STREET ADDRESS

omv-st-zé | MONTREAL QUEBEC CANADA H4M -1v9 CITY-5T-2P

TITLE . [ pelete TITLE [ Change  [J Acdition
MAME HAME

STREET ADORESS STREET ADDRESS

oITY-81-2ip CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADRESS

CITY-§7-2P o CITY-ST-21P

this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
o ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
) ! - Sl oy Tl o N IS4 o 1 .
SIGNATURE: ___ S\NRWT R REQLERIRELE

snuNA‘rmﬁmowpsn OR ARIRTED NAME OF SIGNING OFFICER OR DIRECTOR v

of the corporation or the receivéy pr
changed, or on an attachment RE er like empowered.

LN 10160 Si1y-3Y) =551

Data . Daytime Phone #

\ T

[T R

City & State City & State 4, FEI Number Applieg For
NOT APPLICABLE ™"
- Z —
Zo Country P Country 5. Certificate of Status Desired | ?eae';qu’;‘geﬂm"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_. .. - Name e i e T — -
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and titie if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be



