' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 94000028046 .

1. Entity Name

PSS InTerRNET ServicEs [Ne,

Principal Place of Business Mailing Address

IOj’ Lake EMepaLD DR

804 SAME
Onkanp Parg, FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90359 016 ***150.00

L0088635

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3292321 Not Applicabls
e Country ap Country 8. Certificate of Status Desired O $8.75 Additronal —[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name

Davis MaTheny

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

105 Lake Evepacp Dr # 804
Oneanp Park, FL 33309

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatute, dyped of printed nameé of registered agent and titie if applicable,

~  "(NOTE: Registered Agent sigr{alum required when reinstating)

DATE

9. This corporation is eligibie to satisly its Intangible
-Tax filing requirement.and-elects to.do.so.

~After-MAY.1,:2001.Fes will:be, $550.00. .5 =

FILE NOWI!! FEE IS $150.00

10. Eiection Campaign Financing
T Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DIRECTOR O belete TTLE [ Change [ Addition
NAME GEORGE- KUHN .. - NAME

sweeTaooness | [O5 LAKE EMERALD DR # go4 STREET ADDRESS

CITY-$T-21F OAKLAND PARK Fo 33309 eiTv-sT-2p

TILE DiIREcTOR O3 Delete TME [ Change [ Addition
NAME HARRY MILLAN NAME

STREETADDRESS | |22 KNGS POINT DR #1905 STREET ADDRESS

CIY-ST-21F SUMNNY JSLES BEHCH FL 33 [60 CITY-ST-2IP

e DIRECTOR. ’ O Delete TIME [ Change [ Addition
NAME CHARLES HEMDERSON NAME

sweetaooness | 254 HwWY 50 EAST STREET ADDRESS

CITY-5T-2p DEMVER Nc 28037 CHTY-ST-ZP

TILE ’ O delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTy-ST-7

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [ Delete TITLE O Change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information su
indicated on this report or su
of the corporation or the 1
changed, or on an attac|

SIGNATURE:

nt with an addres:

D

pplemental report is true and accurate and that m

polied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
$ J y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
iver or trustee en?ﬂ,d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

h All othgalike empowered.
M'Z GEPRGE.T. KVHM, DIRECTOR, 4-23-0/

9%4-737-6(36

AN AT I NE AR TYBE S D G5 TR b A AR e o e )

CR2E034 (11/00)




