2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037297

1. Entity Name

PCS PERSONNEL CONSULTING SERVICES, INCORPORATED

FILED :
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90048 040 ***150.00

Principal Place of Business

1210 B NE 4TH AVE

STE B

FT LADUERDAEL FL 33304
us

Mailing Address

P O BOX 11%
FT LAUDERDAEL FL 33302-1196
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A A

DO NOT WRITE IN THIS SPACE

T

Cily & State City & State 4. FE| Number 65 Uﬁ Applied For
941 17 Not Applicable
Zi Countr Zi Countr i
s Y s Ly 5. Certficats of Slatus Desred (] $8+79 Additional
- == S . o — Fea Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHAUER’ T0BY Street Address (P.O. Box Number is Mot Acceptable)
115 NW 5 ST :
FT LAUDERDALE FL 33301
City Zip Code
N, (\ FL
8. The abov| namﬁntity submits this lategfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: Q
SIGNATURE LPI { g{ 0
ﬁnamm, typed or p/llad name of registered agent and tifle If applicable, [NOTE: Registarad Agant signature 7equired when reinstating) DATE
A
‘ L e ) "t
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See oriteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P J Galets TTLE m E S % Change [ Aditicn ;83
HAME SCHAUER, TOBY NAME e
stReer aooress | 115 NW 5 ST STREET ADDRESS GEADY 600‘}1\ §
CITY-ST-21P FT LAUDERDALE FL CITY-ST-ZIP |é'5| AW 5 ‘5\'2 O ale 3OS u
TITLE O pelete TITLE (Jchange  [J Addition E:J
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P _ - e e e
TILE a O Delete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY- 5T-ZP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TNLE O oelete TITLE [ change ] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [0 Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin
ingicated on this report or supplemental report is true an
of the corperation or 1he receiver Qr yusiee e
changed, of on an attachment witf'gn addregs, with allig

SIGNATURE:

powered 10 eXecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 cr Block 12 if

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p

oo AT 461

DGaytime Fhona #

{h§]oo

Cala




