FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90041 042 ***158.75

DOCUMENT # P01000035686

1. nfity Marse

Public Sector Solutions Inc.

DO NOT WRITE

4

IN THIS SPACE

3. Mailing f\.ddres;s
P.O. Box 220626

2. Principal Piace of Business

P.O. Box 220626

Suite, Apt. #, efs. Suite, Apl. #. sic,

D0 NOTWRITE IN THIS SPACE

- DO NOT WRITE
. IN THIS SPACE

City & State . City & State 4. FEI Bumber
West Palm Beach Florida West Palm Beach Florida 65-1110530 N Appiicable
7 " Counry =il Zip——s <~ . Country —m= ~5. Certiioae i Stalus Dasired™— 91 - - 98.75. Additional. _
| 33417 Palm Beach 33417 Palm Beach & Corficate of Stalus Desied ™ RL -+ 2 e
A ) 7. Name and Address of Current Registerad Agent
. Name
3 ™ Andrew E. Pastor Esq.

Streel Address (P.0. Box Number is Not Acceplabie)

11380 Prosperity Farms Road Suite 101
% Palm Beach Gardens

Zin Code
33410

FL

the ohiigaiicns ol registerad agent.

SIGNATURE

8. The above named antity submits (his statement for the purpose of changing 13 registered ofiice or registerad agent, or bath, i the Stale of Fiorida. | am famifiar with, and accept

INDTE, Begisiered Agart aigre

A TOR atating 5 DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 nmay Be
Added to Fees

OFFICERS AND DIRECTORS

P
Marshall D. Sokol
PO Box 220626, West Palm Beach FL 33417

ITHE

MAME

STREET AUDRESS
Y- SF-2IP

VST
Joan B. Sokol
PO Box 220626, West Palm Beach FL 33417

ET ALEINESS
*-3T-2IP

Ang . o
HAME -k @,
STREET ARDRESS =
C AP 53
Q

g &
HAME 5
STREET ABDRESS

CITY-$1-3p
SLE N N oIy T Sl grmamrree s, e e .
NAME

STHEET ADDRESS

LiY-ST-71P

DO NOT WRITE

HILE
WAME
STREEY ABEHESS

TNLE
HARE
SIREET ADDRESS

- IN THIS SPACE

[ ADGRESS

CIY-S1-218 CiY-3T-2P
TITLE TILE
HAKE HARE

STHEET ADDRESS

SHREET ADDRESS
Ciry-8r-2p

CiTY-S1- 419 CHY ST 29
I HiLk
HAME MAFRAE .

“STREEY ADRESS

Citv. ST 4P

12. | hereby cedify thal the information supplied with this tiling does no
Indlicated on this report or supplemantal report is ue an

atiachment with an address, with all other 4ka empowered.

Guality for the examplion stated in Section 119.07(3)), Florida Statutes. | turthsr cerlity that Ihe inforration
acourate and that ry signaiure shall have the same legat etfect as If made under cath; that | am an officer or director
& corporation or lhe receiver or rustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes: and thal my name

appears in Block 10 or on an

SIGNATURE: ___m[‘.-&m

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFIGER OR DIRECTOR




