2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000001457

1. Entity Name

PSB COMPUTER CONSULTANTS INC.

o

PyAa ‘Sou)")c)t)_g T2 X

)~ May 02,2001 8:00 am

Secretary of State

05-02-2001 90174 007 ***150.00

L/

\__/

Pringipal Place of Business

3339 GRAHAM BLVD. #400° B0
MONTREAL QUEBEC CANADA HIR -3L5

e

3333 GRAHAM BLVD.. #m(;co
MONTREAL QUEBEC CANADA H3R -3L5

0057394

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPLICABLE Appliad For
Not Applicable
Zip Country 4 Country . Centificate of Slatus Desired 1 $8.75 Additional
Fee Required —
~8-Name and Address of Currént Régistered Agent 7 Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY Streat Address {P.Q. 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 both, in the State of Florida.
!u ;F E‘ »
AT
SIGNATURE
Signature, typed or printed nama of registersd agent and titla it applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This ;prporatiqn is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e cs O Delats TITLE O change [ Acdition | &
NAME PTACK, MORTON NAME 2
streer avoress | 4175 ST. CATHERINE WEST #904 STREET ADDRESS 3
CITY-ST-21P MONTREAL, QUEBEC H3R -3L5 CITY-S§T-21P ,_,g
TITLE cpP 3 Delete TITLE - Ochange [ Additon | &
HAME YOUNG, LAWRENCE HAME
sTReeT ADoRESS | 313 BAFFIN STREET ADDRESS
_|.om-stze i DOLLARD,ORMEAUX,.QUE.HOA-34_—-- VI o A S S SV e
TINE O Delete TITLE [ Change [ Addition
NAME 0ES NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O velete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P GITY-ST-7IP
TITLE T petete TITLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 repp )

of the corporation of the receiver or trusteg g
changed, or on an aitachment with an addrdsg,

SIGNATURE:

i1 w g i

LicwoRgns \meG

Poa Jo)o:

t is trye §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgref] ta gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ empowered.

Ciy~341 55t

SIGNATURE AND wpi\“m PR!N‘TEDWE OF SIGN:NG OFFICER OR DIRECTOR

Date

Daytime Phore #

2.

1



