2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7000057802

*. Entity Name

PSBC CORPORATION

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90042 001 ***150.00

Principal Place of Business

AST LAS OLAS, STE. }ﬁf
FORT LAUDERDALE FL 33301

Mailing Address

0 EAST LAS OLAS. STE. 1200

FORT LAUDERDALE FL 33301-2248

2. Principal Place of Business 3. Mailing Address

MBI RN

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Appiied For
19557 Mot Applicable
=i - —
P Country Zip Country 5. Cartificate of Status Desired CI $8'75 ﬁ}ddltmnal
o . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE"'LY' ROXANNE K IF)OQ Street Address (P.O. Box Number is Not Acceptable)
250 206-EAST LAS OLAS, STE. 1900
FORT LAUDERDALE FL 33301
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
snarvee LOXAANIL K ¢ /oo
Signature, lyped or pnnted name of registered agent and title if Bppl\'rg)!, (NOTE: Registerad Agent signature requirad whan rinstating) DATE
A"
: e e . . "
9. This corporation is eligible to satisly its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

i

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie DPST O3 Oeiste TE . Fhange O Addition
e BEILLY, ROXANNE K e 350 E. LS OUAS Beoiy
STREET ADORESS | -2OQ-EAST-LAS-OLAS SHE—1900 STREET ADDRESS .S\Ju \M lj OQ
orv-s-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-21P
WILE 1 Oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE "3 oelete e ' CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P .
TITLE 1 Gelate TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P GITY-ST-21P
TILE 1 pefete TITLE [ change [T Addition
NAME NAME
T3REET annoces STREET ADDRESS
sT-ap CITY-5T-21P

- [ Delete TLE O] Change [ Addition

.- NAME

L anneces STREET ADDRESS

sr-2P CITY- $T-21F

= | hereby certify that the information supplied with this filing does not gqualify 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 rue and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an ofiicer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

PSHNe3-12 00

Yoo

Date Daytime Phone #




