2001 UN!FéRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056482 Feb 01, 2001 8:00 am
e Secretary of State

P S & s ENTEHPHISES' INC' 02-01-2001 90052 018 ***150.00
Principal Place of Business Maiting Address
12011 § CLEVELAND AVE C/O PINO
FORT MYERS FL 33307 2101 W. ATLANTIC BLVD. B’U"l 1 2.0
us POMPANG BEACH FL 33069
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number 65 0433 Applied For
507 Not Applicable
T zig =T T Tt Zip e E e = - e - — = - R
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PINO, PETER .
; Street Adaress (P.O. Box Number is Not Acceptable)
2101 W ATLANTIC BLVD.
POMPANO BEACH FL 33063
City FL Zip Code
8. The above named enliiy submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typed or printed name of registered agant and titla if applicabla_ {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NCWI!! FEE IS $150.00 i N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:lclizrgjaggrilr?gu';::ncmg 0 fdsd.ect)ﬁohgzzsae
(See criteria on back) O Make Check Payable to Department of State ’
11. ) QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O Delste TITLE [ Change  [J Addition
NAME PINO, PETER NAME
STREET ADDRESS | 2401 W ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2iF pOMPANO BEACH FL CITY-S§T-21P
TILE ' 7 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 3 ) ) - X STREET ADDRESS i
. CIfY‘-'éTfllP:‘_E EamiE et S S e o — T g e CITY ST-IIP T L e e S e i — ‘j- - e -
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' [ Detete TITLE (I change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

e-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same tegal effect as if made under oath; that + am ar officer or director
equlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9Qo4-974 -0Q=,

Date Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for t
3

indicated on this report or supplemental report is true and accure and th
of the corporation or the receiver or trustes empowered fo-€xg is
changed, or on an attachment with an address, with.a orlikg

SIGNATURE:

AL Sz G QFFICER OR DIRECTOR

SIGNATURE AND TYPEDTOR PRINTED NAME

U F

CR2E034 (10/00}

!



