2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

PSD ENTERPRISE, INC.

P97000082982

i
!

\l

1= Principal Plate of Bieiness
3936 SOUTH SEMORAN
ORLANDO FL 22822

Mailing Address
3936 SOUTH SEMORAN
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90157 028 ***150.00

ARG R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3479663 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | geselzesq 3:’:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -—
ADERESS It Duar RAT
DHANRAJ NEW
441 SONO CR Street Address (P.O. Box Number is Not Acceptable)
ALLEY 7)
OBKANDEFL 32835 3184 Crescewr Ve Blvd
City Zip Col
oel. FL | 3381

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and

title i applicable

(NOTE: Registered Agenl signature required when refnstating)

DATE

- |-=:9:-This corporation is_eligithe.to satisfy it Intangibless
Tax filing requirement and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10, Election Eafn;;;gh Fiﬁa-ncing
Trust Fund Contrikution.

$5.0b-May Be“
Added to Fees

11. * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE p [ pelete TILE [Jchange [ Aduition

NAME DHANRAJ, PETER HAME

sTReeT anoress | 441 SONOMA VALLEY CIR STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP

TTLE TS [ Delete TILE [ Change [ Addition

NAME DHANRAJ, DAMYANTIE NAME

STREET ADDRESS | 441 SONOMA VALLEY CIR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

TITLE VS [ Detets TITLE [JChange [ Addition

HAME DHANRAJ, PETER S HAME

seer A00eess | 441 SONOMA VALLEY CIR SIAGET ADDAESS

CITY-57-7IP ORLANDO FL 32835 CITY-ST-2IP

TITLE [ Delete TILE [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [J Delete TITLE [ changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-57-2IP

TITLE [ pesete TILE Jchange [ Addition
NAME e e RSP 7Y S N e Rt ot

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

OSFanIn

L)

‘}E

CR2E034 (9/01)

of the corperation arthe r
changed, or on an attac

SIGNATURE:

e Jnpowered.

lergr Qiiaana

13. | hereby certify that the information supplied with this filing does 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 effect as if made under oath; that | am an officer or director

iver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

nt with an address, with all otl

1407381 /649

SIGNATURE AND TYPED O

CD NAME-GF SIGNING OFFICER OR DIRECTOR _

R Pn@

ffl 4/ D2

Daytime Phona #




