2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 2002 8:00 am |

DOCUMENT #  PO1000110009 Secretary of State
. Entity P
L.S.K. GLOBAL PRODUCTS & SERVICES, INC. 05-15-2002 90027 023 ***150.00
Principal Place of Business Malling Address
11110 W QAKLAND PARK BOULEVARD 11110 W CAKLAND PARK BOULEVARD
#324 #324
2. Principal Place of Business 3. Mailing Address
Seme _Bs Asove Same feove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4._£EI Number Applied For
e e e 59 B3F L6833 [ |Nosppicabier o=
Zp Country Zip Country 5. Certificate of Stalus Desired & $8.75 Additional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
RAMKISSOON, LYNDON SHE LDON AMKISS00n
Street Address {P.O. Box Number is Not Acceptable)
11110 W OAKLAND PARK BOULEVARD _
#324 11110 W. OAKLAND Yark Boureyprp #32 o
SUNRISE FL 33351 o .
y ip Code
S uNRISE FL |2%%s/
8. The abave na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gé%/(‘f“ SHELDON [ﬁMkISSMfV gES/I/&ES/éﬂFC //esns. OM-2 202
“Signa!ura, 1yped or printed name of registered agent and titla if applicabls. {NOTE: Ragistered Agfn signatura requfed when re\ns.t,(ling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. B - )
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 0 iﬁziw’o:zsjagl f:t'r?gu';:: neing ?i‘gﬂoh;zisse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Detete TILE HV- ’S.[aHELDON KRMKISsoon. BATharge [ Addition 1
NAME RAMKISSOON, SHELDON NAME ””D\d' DAKLAND /PAR_K BLVD .drz <} |
¢wmeer aporess | 11110 W OAKLAND PARK BLVD., #324 STREET ADDRESS _ fi V/ T/S 3
Grv-sr-ze | SUNRISE FL 33351 ovsrze |SUNRISE  F) . 3335, g
~ame D i Delete e Ol Change [ Adattion | &
NAME RAMKISSOON, KIVANA NAME
-.steeT aonfess 11110, W OAKLAND PARK BLVD., #324 . __ J smemaponess | i .
CiTy-57-2IP SUNRISE FL 33351 CITY-5T-2IF T e - - -
TITLE D B Delete TILE [ Change [ Addition
NAME RAMKISSOON, LYNDON HAME
streeT Apokess | 11110 W OAKLAND PARK BLVD., #324 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZIP
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2I1P
TITLE [ pelete TITLE [ Change {7 Addtion
NAME NAME
STREET ADDRESS STREET AODRESS
emy-stze Tt CITY-ST-ZP
13. | hershy certify that the informaticn supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated cn this report or supplemental report is frue and accurate and that my signature shzll have the same lega! effect as if made under cath; that | am an officer ar directar
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A SR
tene |2 I//M//; &5 oy 24. 02 45y -270-704¢
SIGNATURE AND TYPED OR PRINTED NAME gF SIGYNG OFFICER OR DIRECTOR Dale Daytime Phone #




