2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00
DOCUMENT #  PO0000095048 gecretary of Statg "

1. Entity Name

PS GHERE, INC. 02-06-2002 90035 006 ***150.00
Principal Place of Business Mailing Address

20423 STATE ROAD 7. #419 20423 STATE ROAD 7. #419 bugr gy o
BOCA RATON FL 33498 BOCA RATON FL 33498

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
65-1040126 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
GHERE, SUSAN L Street Address (P.Q. Box Number is Not Acceptable)
20423 STATE ROAD 7, #419
BOCA RATON FL 33498
. City FL [ ZeCoce

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.

SIGNATURE
Signature, typed or prinled name of ragistered agent and title if applicable [NOTE: Registared Agent signature required when reinstating) CATE
) L o ) "
9. ihls;ilorporatrc‘)n is elltglblcerI? s?tl‘ifygs Intangible At F"if N?\ggolz l;EE |S.”$b1 5?5%% o0 10. Election Campaign Financing $5.00 May Be
axting rgqunemen andrelects 1o do &o. er vay 1, ea will be . Trust Fund Contribution. O Added to Fees
(See #riteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |P M Delete TITLE Ol Change [ Addition
1 ]

NAME GHERE, PAT NAME
sTREET A0DRESS | 20423 STATE RD # 419 STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33438 CITY-ST-ZIP
TITLE ST 7 Delete TITLE [ Change  [] Acddition
NAME GHERE, SUSAN o
STREET ADDRESS | 20423 ST RD 7 # 419 STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 334498 CITY-5T-2IP

- TTLE Change Addition
Lf;i | Direchkor L] Delete e B A 7 O Change [
STREET ADDRESS :P:{: ‘ S_‘ CA;&:‘” o STREET ADDRESS

_GT- Lf [ 4 = - LeT.

CITY-ST-2IP @ b ouored IV 28 00S CITY-5T-20P .
TIMLE Las ! [ petete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . - STREET ADDRESS
CITY-ST-7IP ST CIvy-ST-21P R

13. | hereby certify that the informatjon suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or s¢pplmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the redeived or trustee empowered io ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmapt wiih an address, with ali ather fike empowered.
N, LN AL 7 Lot .
SIGNATURE: __¢ M@@‘g. EARED T k(b Sk1-284-S63|

S)ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



