2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢

DOCUMENT # P97000049687 ecretary of State
1. Entity Name ‘ 04-28-2003 91478 034 ***150.00
PSHS PARTNERSHIP VENTURES, INC.
Principal Place of Business Mailing Address
150 SW 12TH AVENUE SUITE 201 150 SW 12TH AVENUE SUITE 201
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2, Principal Place of Busingss ‘1 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

‘ 650793957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?8.75 Additiﬂnzll
ee Required
. _ 6..Name and.Address of Current Registered Agent_ - _ _. . | . ... . _7..Name and Address of New.Registered Agent _ __ D

Nal

JASON UNGER Mé/}w&

301 S. BRONOUGH ST. ' ?/“fg'zdd"fwﬁ’%wg} Acceplable)
#600 Sre 2¢/

TALLAHASSEE FL 32301 Dirraptmron Resieh FL | B55¢-,

8. The above name tily sdpmits this statement for the purpose of changing its registered office or'registered agent, or both, in the State of Florida.  am familiar with, anc(accept

the abligatio
SIGNATURE i %ﬂzmz/écﬂw ' </ S r-pF
Signature, typed or printad name of registered agr.'az ana-itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD . [ Delele TILE l D "r'[> Change 7] Addition | &
NAME JOHN BEEBE NAME 7Y 2
streer aopaess | 160 S ANDREWS AVE #200 STREET ADDRESS 3
omv-st-a¢ | POMPANO BCH FL 33069 CITY-ST-2P Y ) , =

: r o
TITLE ViD ﬂ%rete TITLE WM&M /Iﬁoﬂébwj , VF [ Change Mﬁdition 5
AR STUART BERNSTEN, : NAME B9 /50 Ss 2 AV
sTreeT anDRESS | 150 S ANDREWS AVE #200 STREET ADDRESS Sle. 20/
crv-st.z | POMPANO BCH FL 33069 cv-st2p | TR0 pamz [k, 47 3324F |
TILE o~ T T T T T TOopekee . fome T I C [JChange [ Addition
NAME ROBERT BERNSTEIN HAME
sTReeT ADCRESS | 150 S ANDREWS AVE #200 STREET ADDRESS
orv-st-7r | POMPANO BCH FL 33069 CITY-§1-2P
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GiTY-ST-2IP
TITLE [ pelete TILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . /‘j CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg does not gualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repfrt is frue and 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 the receiver or trusted empowergtl 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg W er like empowergd.

SIGNATURE: _ SVARIVE: RIURSR /703 Gsr-785% ST

SIGN"UHE ANDTYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #




