~~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # POO000012666 May 07, 2001 8:00 am
1. Enily Narre Secretary of State
PBSS, INC.
05-07-2001 90002 023 ***150.00
Principal Place of Business Mailing Address
103 CHEYENNE AVE 103 CHEYENNE AVE
INTERLAGHEN FL 32148 INTERLACHEN FL 32148 AL WA T )
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
\5(/ - 8 (oA (o B\(\l O Mot Applicable
Z Countr: Zi Countr it
® Y P ouniry 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, CAROL
Street Address (P.C. Box Number is Not Acceptable)
103 CHEYENNE AVE i
INTERLACHEN FL 32148
City FH 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 Stale of Florida.
SIGNATURE
Signature. tyoed or prnted name of registered agent and title if applicable, {NOTE . Registered Agent signature required witen reinstating) DATE
; ion is eligi isfy i i L1
9. This corperation is eligible o satisfy its Intangibie FILE NOW!! FEE is %150.00 10. Election Campaign Financing $5.00 viay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ] y
2 M/ ! Trust Fund Contribution. Added tc Fees
(See criteria on back) Make Check Payable io Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ] Delete TILE P [Jchange [ Addition 8
NAME HAME DAVED T AT 2 AR =]
STREET ADDRESS STREETAODRESS | 153 QM &Y Enhne e 3
CITY-ST-2IP CITy-87-2IP xn TERA-AF A f.‘:[“ 3 > ‘f%’ S
]
THTLE [ Detete TILE v P (] Ctange  {dciion | &
NAME MAME TE/RN Goop WIS
STREET ADDRESS sweTanoness | e W AR FiST
CITY-§1-20p arvstIe [Ty TRE R A AN EN (e BAYS
TITLE 1 Detete TITLE 5/7"' [ Change Eﬂddmon
NAME MAME A RO L SHERTIAN
STREET ADDRESS STREET ADDAESS jo3 cde NernneE Ve
CITY-ST-2IP CTY-ST-ZP |1 T2 LG LAY |5 & D3YS
TITLE (1 Delate TITLE [ Changs  [TF Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TLE U] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CHTY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida 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 cath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
siGNATURE: (ol Shioman  AARoe sHERMAN 426 Joi Ge/-L34-3386
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #




