2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000010403

1. Entily Name

P & S ENTERPRISES OF BRADENTON, INC.

5/t

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-08-2000 90205 031 ***150.00

Principal Place of Businoss ~ Mailing Address B e,
- o men . e m—— - - N L ‘
‘S'PCI)STHSTE RS - 5700 5TH ST. € Dot
BRADENTON FLM20B . ;.\ 5o v o BRADENTON FL 34203-6263 : wiTL
o PN = '.. » l-\“ . 4 N R S LA
e o eee e e amm - T e e
1T e St [N T .. . t
2, Principal Place of Busmess .| 3. Malling Address i r -
Suile, Apt. #. elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State Applied For
. Not Applicable
Zip Country Zip Country - . sa 75 Additionat
5. Certificate of Status Desired a _ Faa Reguiced

o Tl e

6. Name and At'i.dress of Current Hegisier;c-l Ageﬂt. 7. Name and Addreu of Ne'w éegistered Agent
T - T e o e | NAMB e e o - = - P =
7045 ACKSON SPRINGS RO~ | SR Bt e )
TAMPA FL 33534
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.

* SIGNATURE _ - :
. "7 7 Signawrs, typed of prnted name of registered gent and e if appicable. {NOTE: Pegislersd Aganl slpnatirg raquaed when reingteting) CATE

8. Tnis coporation is efigible 1o salisfy its Intangible . FILE NOW!! FEE IS $150.00 . .

- Tax filing requiresent and alects iy After MAY 1,2000 Fes will bs $550.00 10- Bletion Camzign Financing | $8.00 May Be

. -(Ses cnteria on back} O Make Check Payable to Depariment of State

11. . GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE 1D CE - [ petete TTLE [1Change [ Addition
HAME SHIN, KYQ 8 NAME

staeer aporess | 3001 58TH AVE. S. . STREET ADDAESS

orv-st-2p | ST. PETERSBURG FL. 33711~ cimy-st-ap

e : O oeletz TME I Change  [C] Addition
MAME NAME

STREET ADSHESS STREET ADBAESS

LSt ITY-STa 288 =

TN £ Detete e * [ Change [ Addition
HAME . RAME _ o L
STREET ADDRESS CEme s e CSREIADDRESS | T T T T -
CTY-ST-2P CINY-ST- 219 _

TIME . O Delate E v e W e Y
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIN-ST- 2P " CITY-ST-2P

e O] Detete LE [ Changs Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

gv-st-ze . | L o CITY-ST- 2P

TMLE oLt [ Detete TITLE [ cChange [ Addition
MAME . RAME

STREET ADDRESS L T STREET ADDRESS

CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not quality for tha exemption stated in Sacti
indicatad on this report or supplemental report is true and accurale and that my signature shall ha
of the corporalion of the raceiver or trusipe empawered to executa this report as required by Cha
changed, or on an aitach ddress, with all other like empowered,

SIGNATURE: PRt 1Y O

the same legal e
r B07, Florlda Stalutes; and that my name appears in Block 11 or Block 121l

ion 119, 07&3)(0 Fiorida Statutes. | lurther certify that the informalion
ec! as if made under oath; that | am an officer or director

{  SIGNATURE gphm OR PRINTED NAME OF SIGNING OFFIER QB-BTRECTOR

i w0

~

CR2E034 /3/99)



