q FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT #  PG9000023712 / Secretary of State

1. Entity Name

PCS LIMITED, INC. / 05-07-2002 90233 009 ***150.00
Principal Place of Busingss Mailing Address

6245 CLARK CENTER AVENUE. #R 6245 CLARK CENTER AVENUE. #R

SARASOTA FL 34238 GARASOTA FL 24238

T WENNNN— T
léliigAg< #.éCh H’JDU) E‘dg& cmd%'i“ﬁé@ﬁ%d ‘mk’ DO NOT WRITE IN THIS SPACE

City & State ; . City & State 4. FEI Number Applied For
Sneasctn, F|. aeasote , El. 650911276
ZI;?L} a q,o Cmm& A legq 2490 Country U5 FAF | 5 certicate ot Status Desied [ gg-;’gqtﬁ:’:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name = - : -
Q%YEE:ﬂEEL:TER AVENUE. #R Street Address (P.O. Box.Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Finarcing $5.00 May 8o
Tax fiting requirement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian. O Added to Fees
(See criteria gn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE D [ etete TITLE D ., . B Change [T Addition
we  |STEPHANSK), DAVID = stephansil’; David
STREET 400RESS |6245 CLARK CENTER AVENUE, #R | sraeer aooRess OV RoxX B8
orv-s-2p  |SARASOTA FL 34238 | crv-st-zp Yetsa;|les, KV Ho38 A
T L
TTLE D T elete | e D . WChange [0 Addition
| ‘ Caaed
e STEPHANSKI, CARLA { e StEphrnskr, A
sTReeT ADCRESS (6245 CLARK CENTER AVENUE, #R | smeeraooness | @, Oy ox Egolo
orv-sT-2¢  |SARASOTA FL 34238 s e | Veesq o lles , Ky 40383
CTME, . o e o Oovetee . § me . i I __'__' . [Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
TILE O pelete N e [ change  [J Addition
NAME { NamE
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP d CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O delats TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.,

SIGNATURE: Do Ml ko Y4-26-0R 503-545-058

SIGNATURE AND TYPED QR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phang #

LASOLA T -

ny

CR2E034 (9/01)



