2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084045 Mar 20, 2001 8:00 am
1. Entity Name Secretary Of State

P.S.G. GROUP. INC. 03-20-2001 90043 031 ***150.00
Principal Place of Business Mailing Address
7291 GARDEN GROVE BOULEVARD 875 NORTH ADDISON AVENUE

SUITE M ELMHURST IL 60126
WEW oo TN i 00627170

us Dasre .
2. Principal Place of Business 3. Mailing Address . ||||"||| Hlll” I‘ I ||| " “lm I| |l | |
1245 W‘M. -

A

City FL Zip Code

3

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

13. | hereby certify that the information supplied with this filing does not quality for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 exel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with ress, wigh all

SIGNATURE;

Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Swrte 20\
Cily & State City & State 4. FEi Number 65"0704574 Applied For
Zi 7 1 Zi t i
" Country P Country 5. Certificate of Status Desired O $8.75 Additionat
AR ns Fee Required
S . 6._Name and Address of Current Registered Agent . __ R 7. .Name and Address of New Registered Agent PR
Name
LABANCA, DARLENE
: Street Address {P.O. Box Number is Not Acceptable
3001 S OCEAN DR ‘ placie)
APT 6P
HOLLYWOOD FL 33019

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appticabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may B
Tax fi|iqg r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed o F?és o
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P et TITLE mange ] Addition
NAME GAUDREAU, PAUL NAME Py CQNADE&’;PQA
STREET ABORESS | 6382 DQRAL DRIVE sTReEr ADDRESS [ \oy  \fiasT. NVONTEMRR
er-sT-2P | HUNTINGTON BEACH CA 92648 av s |y agaoaad Wvaues. L CA Qa1
TMLE O Delete Tme ' ) (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TITLE - -z - - Elpeete - - Cfrme- - - B LTSS O Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TILE (] Change ] Addition”|.
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 oeleta TTLE [J Change  [C] Additicn
NAME NAME
STAEET ADCRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oelete TITLE [J change 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AlyD TYPED OR E QF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

WA

CR2E034 (10/00)



