2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sgp 12,2001 8:00 am
5. Eatiy Nams PO0000107788 ecretary of State
PSP AMERICA INC. /’ 09-12-2001 90011 047 ***550.00
Principal Place of Business Mailing Address
4200 COMMUNITY DRIVE SUITE 10 4200 COMMUNITY DRIVE SUITE 910
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2, Principal Place of Business 3. Mailing Address ”“”m )“ "m Ilm "m "m Illll “m Ilm JII” ,"I’ "m lm Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S — . e T i L e E W T R B __ﬁz-—-i.‘:é_g‘;_?‘.as-«-gila‘g"“ mroma| -2 | Net-Applicable® -
Ze Country Zip Country 5. Certificate of Status Dasired O Ei’;;ﬁf:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
comN’ STEPHANE Street Address (P.O. Box Number is Not Acceptable)
4200 COMMUNITY DRIVE SUITE 910
WEST PALM BEACH FL 33407 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (5/01)

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} . CATE
. Thi ion is ligi isfy i i Wil FEE IS $550. ) ) )
9. This Gorporation is eiigible to satisfy its Intangible . FILE NO ‘ EEIS S 99 | _10:Fleciion Campain Finanging == $5.00-May Bo—
——-tar-filingrequitement-and glectstodo so——————— Rfter 3g] s - Trust Fund Contribution 0 Added to Fees
{See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O befete TIILE P [ Change  [1%ddition
NAME COTTIN, STEPHANE N
sTReeT aporess | 4200 COMMUNITY DRIVE SUITE 910 STREET ADDRESS
orv-st-z> | WEST PALM BEACH FL 33407 cirv-sr-2r
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TMLE - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME < ~<: 7= T e T T T T e e T Mg TITLE T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P ’ CITY-S1- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS » : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.ag add nther like empowered.

o :
SIGNATURE: ATCRE REQUIRED  stephane Cottin  q-6-2001 gy3¢5uan

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AV 1£82/00



