.2060 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # .-posgeseszeas—! : Mar 15, 2000 8:00 am
1. Entity Name - PN S S
s INC’qujoooo%az 200 ecretary of State
. i
I ’ ' 03-15-2000 90120 039 ***150.00
i L}
)
Principal Place of Business Mailing Address ‘/
]
529 S. E. 13th Ave. ;
v t
Deerfield Beach, Fla 33441 | 80039012
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. SLkite. Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Deerfield Beach,Fla | 65-0616918 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additionat
33441 i ) 5. Certticate of $tatus Desired O _ Fee Required. - i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
¥ a '
K.Jill Silverman ; Street Address (P.Q. Box Mumber is Mot Acceptable)
529 S.E. 13th Ave ,
Deerfield Beach, Fla. 33441
' City FL Zip Code
8. The above named entity submits this statement for the puré;uose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or printad name of registered agent and itle if ap‘?li:able. (NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is sligible to satisfy its Intangible 16. Electi - ' }
Tax filing requirement and elacts to do so. o. Tri::!'ggniagfne::?;uzg:ncmg 1 fg;gﬂ “’;:V Be
(See criteria on back) 3 ’ 0 Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS N 11
e . ' Dl TALE Change Addition
Alan L. Silverman Pres/Dirlee L Change - 01
st 529 S.E. 13th A L s
STREET ADDRESS T ve. . STREET ADDRESS B
CITY-ST-2P Deerfield Beach, Fla. 33441 CITY-§1-2F ;
TITLE | | TITLE ' O ch (7] Addition E
! . | £lefe ange iti
\AlE Kathleen J. Silverman Secﬁfrea‘s/D Viene
STAREEY ADDRESS 529 S.E. 13th Ave. STREET ADDRESS
car-stze | Deerfield Beach, Fla. 33441 [ crvesrae | _ L _ .
TIME v [ Deiste TLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2P ! CITY-ST-2IP
NTLE " [ Delete TITLE {Jchange (7] Addition
NAME ‘ NAME
STREET ADDAESS . STREET ADDRESS
CITY-8T-2I ; CITY-5T-2P
e _ 1O oelate TALE ] Change [ Adaition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-ZIP ‘ CITY-5T-7IP
e © [ Delete e ClChenge [ Addition
NAME : HAME
STREET ADDRESS [ STREET ADORESS
oITY-ST-21P J : CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 legal effect as it made undier oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an addregs, with afl othe{ like empowered. }
SIGNATURE: 3’7{/ Vo
7_ 7 Date Dayline Phons #




