.

FILED

2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBH] ngegfe, é?,?%?-&% am

DOCUMENT # P02000116473 07-28-2003 90312 001 *****g 75

1. Entity Name 07-28-2003 90312 002 ***550.00
P.S.A. GROUP, INC. '

AY  SEEBGLO

p

Principal Place of Business Mailing Address a 3"3 ‘ ﬂ‘ J
1900 NW 90TH LANE $900 NW 90TH LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

S 1137 £ athawrie 2 {[IINIRINDAIRIININ

ailing Addiess
/?3 7 25 DI H 3t fne Yk FE
éu“ }# 20 %5 2 54 / l Suite. Apt. #, etc. KJZT:HECK”HEREIF-MAMNGQHANGESM

City & Siate City & State 4, FEI Number Applied For
? 3 0 é a Not Applicable
Zip Countr . Zip Country . . $8.75 Additional
éﬂﬂ/ﬂ” / 23 ﬁé 0 5”&WA/IK{L 5. Certificate of Status Desired 7 Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address ot New Registered Agent
) Name
AZEVEDO, REGINALDO Drvs Gipro
! . Street Address (P.O. Box Number is Not Acceptabla)
1900 NW S0TH LANE .
CORAL SPRINGS FL 33085 -~ 2993 Lw F2 7
<. City Zip Code
R SHHNE S FL 2307/
8. The above named entity submits this state f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regislg " ‘pfb?
SIGNAT - -7 & ~30-5.
. Signawure, typad o printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DaTE
- - - " st .} s e e . -
F"'ME N‘?VZVUIS FEE I_S“ ?)"esosgg 00 . 9. Election Campaign Financing $5.00 May Be
After May 03 Fee wili be § . Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of Statg
| 10 OFFICEHS AND DIHEGTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D : [ velete TTLE O Change [ Agdition | S
NAME AZEVEDO, REGINALDO . NAME =
sTREET ADORESS | 1900 NW 90TH LANE STREET ADDRESS 3
crv-st-zp | CORAL SPRINGS FL 33065 cITy-S1- 2P &
Y
TIME D J Detete MLE [ change [ Addition x
NAME PINTO, DAVID NAME
STREET ADDRESS | 1900 NW 90TH LANE STREET ADDRESS
ory-sr-2¢ ) CORAL SPRINGS FL 33085 Gity-1-2P
TILE 5 {J Delate TIMLE {1 change (] Addition
NAME ‘ NAME
STREET ADDRESS % STREET ADDRESS :
OITY-5T-21P e CITY-ST-2IP i
TITLE O pelete l TRLE [J change [ Addition
NAME NAME
STREET ADDRESS I e - STREET ADDRESS o ) .
OTY-GT-Z0 - | - e T S e - -7 CITYzST-2P Teen T T o
TI7LE 3 Delste TITLE [J Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE : ] palete TILE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP : CITY-$1-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicaied on this report or supplemental report is true and accurate and that my signature shell 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 o execute this report &s required by Chapter ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
& oy - Tl €T .
SIGNATURE: E‘ub iU P/L//Mm&guﬁi_t/’ 7  — G- 30~ 3.
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF DIRECTOR Data Daylime Phona #




