2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P950000,18502 Jan 26, 2001 8:00 am
I Bty Name Secretary of State

PUSSER'S, INC. 01-26-2001 90125 009 ***150.00
Principal Place of Business Mailing Address
429 § ATLANTIC BLVD 2233 TECHNICAL PKWAY
FORT LAUDERDALE FL 33316 #B
Us CHARLESTON SC 29406
Us . @ g 4 2*
T R RHAPATIAR HII LANARIRTRN
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2261 103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Reqguired
. 6. Name and Address of Current Reglstered Agent S 7..Name and Address of Now-Registered Agent F—
. Name
THE PREN.HCE HALL CORPORA“ON SYSTEM' INC. Street Address {P.C. Box Number is Not Acceplable)
1201 HAYS ST, 105
TALLAHASSEE FL 3231
City FL Zip Code

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . [y . : . n -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
9T Trust Fund Contributicn. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTCD [J Detete TITLE [ change [ Addition
NAME TOBIAS, CHARLES S NAME
STREET ALORESS | P.0. BOX 626, ROAD TOWN, TORTOLA STREET ADDRESS
tm-S-2P ) BRITISH VIRGIN ISLANDS - CIry-§1-2p o P
TITLE S I Delete TITLE -’;‘ECR.EAAP-‘& AND VI [P change [ Addition
NAME TBOWMANJAMES £ NAME CARN OGALSK |
STREET ADORESS | 200-HIBERTY-STREET-40THFL -~ STREET AODRESS | |23 S5, OL.D BRICKYARD RD
ON-SI-ZF | NPW-YORK'NY TO28t= . - crestae | MY PLEASANT é-C 294k e |
TITLE D belete TITLE |:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-218
TITLE 71 Detete TTLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporids true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgbeiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attac with all othgy {#k&.empowered.
SIGNATURE: sfrifoe _ ([{$)565-06 57
I su.:nnunynn TYPED o{@su NAME OF SIGNING OFFICER OR DIRECTOR S Date Darylime Phone #

CR2ED34 (10/00)

L
I+



