2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.AT. ICES OF PSL, INC.

P95000050106

Principal Place of Business
8768 SE WOODWIND ST

HOBE SOUND FL 33455
us

Mailing Address -
8768 SE WOODWARD ST

HOBE SOUND FL 33455
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91368 005 ***150.00

MR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05951 Apptied For
99 Not Applicable
Zi e ! Zi Count i
P ourtry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o ) o
PASS,EDGARFR ~ = h o St‘-tAdd (PO BUN b"‘vN|tA t-bl ) -
ree ress (F.O. Box Number is Not Acceptadle

10425 SOUTH FEDERAL HWY
PORT ST. LUCIE FL 34952

v

City

Zip Code

FL

8. The above nameéd entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the oiligations of ragistered.agent.

SIGNATURE

Signature, typed or printed name of registered agant and tile if applicabla

{NOTE: Registerad Agent signature required when feinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing

$5.00 May Be
Trust Fund Coniribution. (|

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ™ petete TTLE O Change [ Addition
NAME PASS, EDGAR F JR NAME

streer Aooress | 8768 SW WOODWIND ST STREET ADDAESS

arv-stze | HOBE SQOUND FL CITY-ST-21F

TnE D O Delate e Clchange [ Addition
NAME PASS, KIM M NAME

sTReeT ADoRess | 8768 WOODWIND ST STREET ADDRESS

crv-st-z¢ | HOBE SOUND FL CITY-§T-21P

TITLE T Delete TITLE {0 thange [ Addition
NAME NAME

STREET ADDRESS Tmeme - e e oo %~ A STREET ADDRESS™ e - 7T e T

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

TITLE O oelete TITLE - Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TILE [ pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

T address, with all cther like empowered.

SIGNATURE:

XHE REQUIRED

ifl 03 (772)3‘?8-9”7

SIGNATUFIE AND TYPED Or leNTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

%
3

CR2E034 (10/02)



