2000 UNIFORM BUSINESS REPORT (UBR)
. DOCUMENT # P98000067258

1. Entity Name

PCCS, INC.

FILED

ecretary of

04-26-2000 90197 002 *

Mailing Address

2358 S.E. 11TH ST
POMPANO BCH FL 33062-7027

Principal Place of Business

2358 S.E. 11TH ST,
POMPANO BCH FL 33062

3. Mailing Address

2912 NL B A
- Suite, Apt. #, elc.

2. Principal Place of Business

A7) N 10 4%

Sulte, Apt. #, etc.

IR INDS

DO NOT WRITE IN THIS SPACE

State

**150.00

IR

City & State -~ City&State =~ T~ 4 FEI Number 5“53"" T " |Applied For
O Mpanro .L F(, t’g 6508 70 Not Applicable
Zip v Country Zip Country N . $8_75 Additional
3 3 l ‘330(‘3’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIMBLE, LISA
2358 S.E. 11TH ST.

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

AT NS LI g3

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

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution,

POMPARO BCH FL 33062
City P Zin Code
Drn_Pa-rm éd\ FL 300
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATUR H-12-00
nature, fyped or printed name of registered agfent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

. L NP . " _ ‘ _

9. This corporation is eiigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added fo Fees

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me P 1 Delete e ohange Tl addition
NAME BRIMBLE, LISA NAME o NL 1D S -
sTREET ADDRESS | 2358 88 121 ST STREETADDRESS | b 7Y
Simy-s1-2P POMPANQ BEACH FL 33062 eiy-st1-2ip pww & h FL 330L2
TIILE S [ Delets mie R change (] Addition
NAME BRIMBLE: LANCE NAME
N ' ey,
SIREET ADDRESS | 2358 §S 121 8T - N smeErsomess | 7 OE W S —
crv-stz¢ | POMPANO BEACH FL 33062 o520 | Pompana o B 330
TILE [ Delete TITLE J [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-7P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ciry-Si- 7P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-ZIP
TE [ Detete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P _ L CITY-5T-2P

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 cath; that | am an
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc
changed, or on an attachment with an address, with ali other like empowered,

Z
SIGNATURE: P o

P, L‘I,- Ig'db -

Date

13. | her-eb)'.' éertiffth‘ai the Information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

officer or director
k 11 or Block 12 if

Ll -

Daytime Phone #

Apr 26, 2000 8:00 am

CR2E034 {9/99)



