FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT 4 PO2000054280 Secrefary of Sate

1. Entity Name

PSD COMPANY, INC.

Principal Place of Business : Malling Address

2210 HOVINGTON CIR EAST 13245 ATLANTIC BLVD.. STE 4-215

JACKSONVILLE FL 32248 JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address ”Illlm m ||l‘| "I""m Ill” "”l ml[ l‘m I(“I‘m{ m‘l lm uli
Site, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For

O —CG IS5 140 Not Applicable

Zip Country 2ip Country 0O 38_75 Additional

5. Certificate of Status Desired

Fee Reguired

* 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DI . R B Name — - =7 ==~ R : -z
ALCOCER, ISABEL M ESQUIRE
816 CHUKKER RD
DELRAY BCH FL 33483

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 _ o
9. Election Campatign Financin
After May 1, 2003 Fee will be $550.00 TrE:t Fung Coitri%utilon e O fdsd.e{cjiotohllzzsa °

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ) pelete TILE [ Change [ Addition
NAME DATTILIO, PAOLA S NAME

staeet anoress | 2210 HOVINGTON CIR EAST STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32246 CTY-§T-21P

MLE [T oelete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P
CTITLE . - . . -Oopelete. —. _§ TME . L L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST-2IP

TITLE [J Devete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiTLE ) [ petete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this flilng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attaer™egt with an address, with ail othar like empowered
SIGNATURE: * PUSURREORI0RELA S DaHL0) o Kao\os (QUH20-950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR B|RECTOR Date Daynme Phone #

LRGN

i

CR2EQ34 (10/02)



