2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P99000010403
P &S ENTERPRISES OF BRADENTON, INC.

Principal Place of Business

5700 5TH ST. E
BRADENTON FL 35206

Mailing Address

5700 5TH §T. €
BRADENTON FL 34206

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91171 039 ***150.00

171362

(AR VAR R

DO NOT WRITE IN THIS SPACE

A

—

City & State City & State 4. FEINumber  §R-0888371 Apptied For
Not Applicable
Z Count, Zi Count it
- ‘D,_v_ —_— U i } » ounry 5. Certificate of Status Desired O $8.75 Addmonal
e e N s - .Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, CARL T CPA

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

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

O

After MAY 1, 20 ‘1 Fee will be $550 00
Make Check Payat e to Deparlment of State

7345 JACKSON SPRINGS RD.
TAMPA FL 33634
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
signature, typed or printed nama of registered agenl and title if applicable. (NCTE  Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible ta satisty its IMangible FILE NOWI | FEEIS $150 00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE [ Change [ Addition
NAME SHIN, KYO S NAME
streer Anoress | 3001 58TH AVE. S. STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33711 CITY-ST-2IP
TITLE [ petete TITLE [J Change  [_J Addition
NAME NAME
€TREET ADORESS STREET ADDRESS
~CTY 8RB e e e e P oCTYSST AP _— R
WILE 3 Delets TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-21°
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {7 Delete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Additian
NEME MAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P Lrry-7-2iP

13. | hereby certify that the information supplied with this filing doas neot,
| report is true and accurate
rustee empowered to execu
th an address, wi

mndicaled on this report or supplems,
of the corporation or the receiver
changed, or on an attachment,

SIGNATUR

ampowered.

o

o i

A0

alify for t e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report a  required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S SH/Y

P22 s T

RE AND TYPER &R -

L.
INTED NAME OF SIGNING OFFICER OR OIRECTOR /

Date Daytime Phona #

:
f

CR2EQ34 (10/00)

|




