2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058672

1. Entily Name

"PSP EXPRESS INTERNATIONAL, INC.*

Principal Place of Business

1660 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

1660 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 334266585

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90070 043 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
. 5.7- 317 S'?d l‘/ Not Applicable
i Zi t it
2P Country P Country 5, Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
" - 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MCDONQUGH, MICHAEL DAVID
12798 FOREST HILL BOULEVARD
SUITE 201A

WELLINGTON FL 33414

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agsnt and ttle it applicable,

{NOTE. Registered Agant signature requirsd whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

e ——.EILE.NOW!H! FEE IS _$150.00

" Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

£, : : = ;
13— Clectiom-CampargtrHnancing —

Frust Fund Confribution. Added to Fees

$5.00 MayBe |

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Pr‘es iden + O Delete [ Change [ Addition
wi | Faivong 3. fePe
STREET ADDRESS | 2. 2.0 O pD Iw hi}e fc’zw Cer
CITY-ST-2IP West Palim Gean F(. 334%j5 CITY-ST-2IP
TILE Jireasurer [ pelete TITLE O change [ Addition
NAME A thony 7. Pe ?‘- ce NAME -
STREET ADDRESS | -3 o> D/ ﬂ[ w bt f‘{c‘ ine Cir s
oS-z |wtes  fafem Seath Lo 33, CITY-ST-ZIP
TITLE segpre fﬂrv’ [ pefete TITLE [J-Change I:! Addition
NAME BIAC P e e e o MME S = - e T TS
STREETADDRESS | Q22 0%_) B /wh/[sf'c fq<A€FC; e g5 >
CITY-ST-2IP wes 2/ ect . 23Y) CITY-ST-ZP
TITLE V'Pr( siden T O Delete TITLE O Change ] Addition
NANIE s Fepe. . . ) NAME
STREET ADDRESS | 2 0{? ; ;Jh f;f /2_’”’;.5” /5 -] >
CITY-ST-2IP s alin Deo . 373 CITY-ST-Z1P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY- ST-2iP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | N

13. | 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 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 ar Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmf {Yeu  Pothony 3 Pepe

_4-15-00

Kpl-140-3007

ATURE ANDT\'YED DR PRINTER NEXME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phane #

ALY Tt Oﬂi

CROB4 (484



