2000 UNIFORM BUSINESS REPSRT (UBR)

DOCUMENT # F 97000100 753

1. Entity Name s

,PMSLX Eutceprises.

Ave .

Principal Place of Business

Mailing Address Sams

| 5028 S w. L/;;\}c.m*sq(,} Clact e

L ake 6uz/' 1. Sd2id
2. Principal Place of Business 3. Mailing Address
Fa R A v e

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

S/ FILED
May 04, 2000 8:00 am

Secretary of State

05-04-2000 90227 037 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. S5-0 S/OC;Q L gﬁ‘% Not Applicable
Zip Country Zip Country " . $8 75 aAdditional
T . D -
®‘3 S _{_ 0 §. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

,L/ZGNouu, "MA X

[3o2¢ SwW J(tmc,swgu,, Ciecls

[ake Guzf—, T = - YA

Street Address (P.Q. Box Number is Not Acceptable)

SIGNATURE

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Bignature, typed o1 primaed NEme of registetet agent and Tta ¢ appiicable. {NCTE: Regintered Ageri signature required when Teinstating) ] DATE
, . . . P . N I . X . . . - =
9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so.
{See criteria on back) |

Trust Fund Contribution. Added to Fees

1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 7 Delets TITE [JChangs [ Addition
HAME Kramow, YMay HAME :
smeeraponess | 12302 € QW K Nesway Cincl e STREET ADDAESS
CITY-§T-2IP LAY Su 2y . 3d3LL CITY-§1-2IP
TILE TLD . [ pelete TITLE [ Change -+ {] Addition
NAME Kiavsew, Jup , NAME
SRETADCRESS | [ 2 02@ S0 J<; :76 sway G@CI . STREET ADDRESS
CITY-S1-19 L alle Su 2y Fl. 244l Y- ST- 7P
LE i [ Celete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS ™ -
CITY-ST-71P CITY-ST. 2P
TILE L Delete TITLE D Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
[ Delete MLE [ change [ Addition
HAME
STREET ADDRESS
CITY-ST-20P
TITLE 1 pelete TITLE {1 change  [] Addition
e NAME
Simee. AIOWLES STREET ADDRESS
G CITY-ST-ZIP

i3. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report 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 recaiver or trustee empowered to exacdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if

changed, or on an attachment with an address, with all ot

like empowered.

SIGMATURE:

WAY KTANS W

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

-2 -00 41-L13-2356

Date Daytima Phone #

CR2E(Q34 (9/99)



