2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000053713

1. Entity Name

PSOLO, INC.

Principal Place of Business

1835 SOUTH WEST 101ST AVENUE
FT. LAUDERDALE F{ 33324

Malling Address

fT. LAUDERDALE FL 33324

1835 SOUTH WEST 101ST AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.,

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90029 040 ***150.00

NV WA

DO NOT WRITE IN THIS SPACE

AY  vBIEEED

City & State City & State 4, FEI Number Applied For
65-0596312 Not Applicable
Zi c i oun iti
P ountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare = ==
KOSSEFF’ PAULA L Street Address (P.O. Box Number is Not Acceptable)
1835 S.W. 101ST AVENUE
FT. LAUDERDALE FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicatila. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
10. Ele arm Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ngt‘i&% Cfriﬁjguﬁ; " 9 gc‘sdg!?ohg?;fe
(See criteria on back) [} Make Check Payable to Department of State )
_ o e g =T
1. . OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TLE [ Change (] Addition §
NAME KOSSEFF, PAULA L NAME 2
STREET ADDRESS | 1835 S.W. 101TH AVENUE STREET ADDRESS %
CITY-ST-7IP FT. LAUDRRDALE FL CITY-ST-ZP w
TITLE 1 pelete TITLE [ chenge [ Additicn 8
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [ change (] Addition
NAME | — e . _. NAME .
= a =z = = — = e W o ) oo o mmm C e e —
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CIEY-ST-2IP
TMLE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-8T-2IP
TITLE 2 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
13. | hereby certity 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or &e empowerad to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 i
changed, or och an attachment wit ress‘ with all other likg empowered.
SIGNATURE: ayda ) 93@4,01% 44 /&:Q G5%- 0% €730
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?tiﬂ OR ?neemn Déte Caytime Phone # J



