2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P99000049317 Secretary of State
1. Entity Name 02-12-2003 90080 031 ***150.00
P.S.L. WEST, INC.
Principal Place of Business Mailing Address
C/O ALVIN SILVERMAN C/O ALVIN SILVERMAN vvvmams ¥
1695 NW HARBOR PLACE 1695 NW HARBOR PLACE
B i 0000 L R
2. Principal Place of Business 3. Mailing Address ,
2q74d SE ABA STEEET 2974 SE ABA STLEET
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK_HEHE IF MAKING CHANGES
City & State + City & Stale - 4. FEI Number Applied For
PoRrRT =T LUC & PO 5T, L(/C{ 650923133 Not Applicable
Zip [ %“g'}”’? 52 ZJ"}-_—L_ g“{}“}i 52 5. Cerlificate of Status Desied (] fg-gfq;‘if;é“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B O - - Namé . T

: =, A

S‘ILVERMAN’ ALVIN Street Add::s;:f(f;:xﬁumfbeﬁ:g:g’eptable

1695 NW HARBOR PLACE ST B AA SRR

STUART FL 34994

Ci y ' i
Y PORT S (LLCIE FL | 29%s 2,

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept

the obtigations of registereg agent.
02/08/63
I ME

SIGNATURE

Signatlre, typed or printed name ‘of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DlRECIQ’HS IN 11
TITLE D TITLE - hange Addition
O oelete SILUERHA-AI Arvin Blhag: ()
NAME SILVERMAN, ALVIN NAME 4 g & STHEET rds
sTaeeT aporess | 1695 NW HARBOR PLACE STREST ADDRESS 299 ‘S%__ Z Pt ad.
orv-st-zp | STUART FL 34994 CITY-ST-2IP ForT SIELUL / k2
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-ST-2P
TTITLE ] — = = o T O fmE T T oo [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2 CTY-ST-2P
TE [ pelete TTHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TITLE T pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

2. o '
SIGNATURE: (A=—=rsll URE REQUIRED 02,[98/45 ('772-) 337 3236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pate’

'CR2E034 (10/02)



