2001 UNIFORMS BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000010333 May 02, 2001 8:00 am
vy U Secretary of State

PCSB, INC.
05-02-2001 90129 042 ***150.00
Principal Place of Business Mailing Address =
8555 NW OTH AVE. SUMTE 314 8555 NW 9TH AVE, SUMTE 314
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309

MU

;.ﬁrincipal Place f?usin 55 g(j 3. Mailing Address H""ll’ |” ||“
ALD O Grlddes #?0_? -
v Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
ily & State g City & State . 4. FE| Number Applied For
OCH g] 3‘ ; ; [:l /n - 0q7 _qg :2) Not Applicable
Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
3 3 I !/{ C}f} ) Fee Required
71 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
o e FEW .. - - —| ‘ o .
%Nngg BLVD, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City F Zip Code

8. The above n d gmtipg sub itd thig statement for the

urpose of changing its registered office or registered agent, or both, in the State of Florida.%

SIGNATURE

Siarm‘r“. tprd 7 printed name of registered agenyyﬂ title if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE d
i 74
9. This corporation is elifible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{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 -
e D O Detete e [ Change [ Addition | &
NAME SCHOTTENFELD, CAROL NAME e
sTReeT ADDRESS | 8555 NW 9TH AVE, SUITE 314 STREET ADDRESS 3
CIry-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP ]
o
TITLE D 0 peletz TITLE O Crange [ Additen | &
NAME STONE, PATRICIA HAME
streeT aobress | 2255 DATE PALM RD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
_| sReeT anDRESS | B ) STREET ADDRESS
CITY-57-2IP - CoTms T : omy-§T-ze T T - - -~
TITLE : 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z CITY-ST-2IP
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-§7-21P
TILE 3 pelet TITLE [ cChange [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 it made under ocath; that | am an officer or director
of the corporaticn or the reqeiver c'{)‘r tr lge empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my nam:? in Block 11 cr Block 12 if

[d

changed, or on an attacymdn ess, with all other like empowered. /
/ So _
SIGNATURE: @ -L SCLM %Mfcf//‘i- ‘./ 39 697

, Daytima Phene #

“'mdhnyhe AND TYPED OR PRINTED ﬁns OF SIGNING OFFICER OR DIRECTOR Date

/




