2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # - P0O0000095048

1. Entity Name

PS GHERE, INC.

(UBR)

Mailing Address
20423 STATE ROAD 7. #419
BOCA RATON FL 334%

Principal Place of Business
20423 STATE ROAD 7. #419
BOCA RATON FL 33498

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90130 039 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

GHERE, SUSAN L
20423 STATE ROAD 7, #419
BOCA RATON FL 33498

City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE ot Foploanie
- S -
Zip ountry Zip Couniry 5. Certificate of Status Deslred [} $8.75 Additionai
. Fee Raquired
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
Name

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eml

the obligations of r red agent.

SIGNATURE

submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatupe’. typed or printed nema of registered agent and title if appficable.

[NOTE: Registersd Agen signature required when reinstating)

CATE

- Wmﬂmmm_seu&sisﬂ !

Afier May 1, 2003 Fee will’be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, O Added to Fees

—a—tectior .'Campaigwﬁmhg—————%:ﬁﬁ'mayﬁe_'

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST O patete TITLE [ Crange ] Addition
NAME GHERE, SUSAN NAME
sTreer anoress | 20423 STRD 7 # 419 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33498 L TY-5T-7P
Tme D M Deiete e O change [ Addiion
NAME HOLDER, JO NAME
streeTADDRESS | 984 SHAKESPEARE LN STREET ADDRESS
OITY-S7-2IP LAS CRUCES NM 88005 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME ’Qmi’ﬂ o L Gherc HaNE
SIRETADDRESS | 5 pA(7 2 S d 1 ‘-k 19 STREET ADDRESS
CTY-57-2P @0tm ATvs . €L 23399 CITY-ST- 2P
e R 1 Detete e (] Change [ Additicn
NAME NAME
. STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ oelets TTLE [ change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-ST-2P
THLE O oslete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o cITi-s7-21P

12. | hereby certify thatthe 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

indicatad on this report or supplemental report is true and accurate ga
of the corporation or the receiver or trustee empowered to execute
changed, of on an attachment with an address, with all other like g

SIGNATURE:

ered.

d that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE-ANDTYPED OR pmn-rs?aﬁy(e an

NING OFFICER OR DIRECTOR

Dale

Daytims Phone # _]

CR2E034 (10/02)



