2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035832

1. Entity Name

PSALMS 91, INC.

Principal Place of Business

4600 N.W. 9TH COURT #2
PLANTATION FL 33317

Mailing Address

4600 N.W. 9TH COURT #2
PLANTATION FL 333176235

2. Principal Place of Busingss

ot W .mliab Rd

3. Mailing Address
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Sulte, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAF, JEFFREY E

" Jeoren E Geal

Street Address (P.O. Box Nur;l:;-er is Not Acceptabie)

4600 N.W. 9TH COURT #2
PLANTATION FL 33317
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8. The abave named entity submits/his statement for the purposepf changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
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Signature,

]

registere\l-ageﬂl ancrﬂf

(NOTE: Registered Agent signature requirad

when rainstating) DATE

9. This corporation is Qgi‘m to satisty its Intangible s
Tax filing requirement and elects 1o do so.
d

/

(See criteria on back)

FILE NOWI!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TITLE [ Change  {J Additicn
NAME GRAF, JEFFREY E NAME

STREETADDRESS | 1081 S.W. 92ND AVENUE STREET ADDRESS

CITY-§T-2IP PLANTATION FL 33324 CITY-57-2P

e [ Delete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP B . CITY-ST-ZP

TRLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-7P oIy - §7-21P

THLE ] Delete LE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY~ST-2IP

e [ elete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Ciry-51-2IP

13. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aadress, with
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SIGNATURE AND
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