2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048132 May 16, 2000 8:00 am

1. Entity Name

PSL INVESTMENTS, INC. Secretary of State

05-16-2000 90161 039 ***150.00

Principal Place of Business Mailing Address

""" § FEDERAL HWY. 10010 5 FEDERAL HWY.
#6 SUITE #6 B
"o §T. LUCIE FL 34952 PORT ST. LUCIE FL 34952-5623 voav e

2. Principal Place of Business 3. Mailing Address H"”Il] ||I ll“l I “l II" II ||| ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State " Cily & State 4. FEINumber — pe age 168 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
i " 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -

MName

ERIC J. MATHESON’ PA. Street Address (P.O. Box Number is Not Acceptable)

205 WORTH AVE

ST 20 Sote 20D

PALM BEACH FL 33480 PuTE ‘
City FL Zip Code

8. The above named entity 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 printed name of registered agent and ttls «f applicable (NOTE: Regstered Agent signature required whan reinstating} DATE
oot s ™ | ptor May 1,2000 Fe wibe $gs000 | "% CecinCanosnFrancing - $5,00 iy B
e : s - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payahle to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D . . O Delete TITLE Clchange [ Addition | §
NAME BORFIGA, JOELLE C NAME 8
sTReET ADDRESS | 10010 S FEDERAL HWY. #6 STREET ADDRESS &
orv-st-2p | PORT ST. LUCIE FL 34952 ciy-s1-2p "
TITLE [ Delete TILE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
STV ST 2P L iimen wpmes o . CITY-ST- 2P
TITLE [ Delete TILE -~ ~ [] Change- - - [ Addition-y- -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-5T-2P
TLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 betete TIMLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-7P

13. | hereby certfy that the information supplied with this filing does not quality far the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver 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 attachment ’
H N Fer fan. Torve Latip oo

SIGNATURE:

o > \ (L
SIGNA] ;ﬂk‘ﬂpsp INTED NAME @F SIGNING OFEICER OR PIRECTOR Dat Dayti 2 r
R S B BT esT1n



