FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000012666 ecretary of State
1. Entity Name 04-29-2003 90047 013 ***150.00
PBSS, INC.
Principal Place of Business Mailing Address -
103 CHEYENNE AVE 103 CHEYENNE AVE hatudhaii
INTERLACHEN FL 32148 INTERLACHEN FL 32148 -
I I TN
Suite, Apt. #, etc. Suite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3626270 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
————————— e e el -t T~ — L e Name, —— e . P e [ — _
SHERMAN, CAROL - - I
Street Address {P.0O. Box Number is Not Acceptable)
103 CHEYENNE AVE '
INTERLACHEN FL 32148
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. | am familiar with, and accept
the obligations of reg|stered agent.

SIGNATURE
Signature, typad or printed nama af registared agent and Litle if applicable {NOTE: Registered Agant signatura raquired when reinstating) ) DATE
FILE NOWLI! FEE IS $150.00 _ o : :
After Ms 1, 2003 Fee will be $550.00 oot e " [ 3200 May e
Make Check deable to Flonda Department of State ‘

10. OFFICERS AND DIF?ECTOF?S 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TE P [ pelete TMLE O Change [ Addition
NAME IRIZARRY, DAVID NAME
streeT anoress.| 103 CHEYENNE AVE STREET ADORESS
crv-s1-2¢ (INTERLACHEN FL 32148 CIy-ST-2P
TILE VP 1 Delete Tme 7] change ] Addition
HAME GOODWIN, JEAN NAME -
sTreet ADoRESS (546 N CR 3156 STREET ADDAESS
crv-s1-zr |INTERLACHEN FL 32148 CIry-§T-2Ip
TITLE ST i O Delete TMLE [C)-Change (] Addition
woe__ [SHERMAN.CAROL. ... .. . Rwe ) . y
streer aooress 103 CHEYENNE AVE STREET ADDRESS
orr-si-zr  |INTERLACHEN FL 32148 ciTy-ST-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 peleta TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TIMLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q&M\fgﬂ@n AUIRCRA20L. SUERMAN 42303 (390)(843325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR Care Daytirne Phona #

. CR2E034 (10/02)



