2001 UNIFORM. BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am
DOCUMENT # P99000058672 Secretary of State

‘PSP EXPRESS INTERNATIONAL, INC.* 05-11-2001 90012 031 ***150.00
Principal Place of Business Mailing Address
1660 SOUTH GONGRESS AVENUE 1660 SOUTH CONGRESS AVENUE I (JVORVY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 \ g . '
Sutte, Apt. #, elc. Sute, AL B oo S " DONOT WRITE INTHIS SPACE -
City & State City & State ) 4. FEI Number 52‘2175804 Applied For
’ Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngg':ggggi, ﬁ:ELHgg&JEEA\YIA%D Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 201A
WELLINGTON FL 33414 e
i i e
“. v FL[#®
8. The@.bove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

Tl
e

SIGNATURE
Signalura, typed or printad name of registered agent and fitle If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. IQ‘EEF’JES’?E‘.‘?” m@&ﬂ! “-5,_‘.'1‘-_?1529.'3 - '_E"‘E N,QW!!! .FEE-.:ISJ §1 50‘(-)0 < - <. |« 10~ Elaction Campaign Financing ~~_ - - - $5:00'May Ba
Tax filing requirement and elects o do 'so. ’ After MAY ™, 2001 Fee will be $550.00 Trust Fund Contribution. ()] Added o Fees
(See criteria on hack) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE PT 7 Detele TITLE O] change [ Acdition

NAME PEPE, ANTHONY J NAME

STREET ADDRESS | 2200 D WHITE PINE CIRCLE STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33415 CITY-ST-2IP

TMLE SV 3 pelete TILE [ Change [ Addition

MAME PEPE, GAIL . NAME

STREET ADDRESS | 2200 D WHITE PINE CIR STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH FL 33415 CITY-51-21p

TME [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-§T-2IP CITY-S1-2IP

TTLE [ pelste TTLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP o omy-st2P o 0 ee—————————— T T
“me o | [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-8T-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplernental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attacment fvith an address, wiiall other ke empowared.

SIGNATURE:

SIGNATURE AN NVJE OF SIGNING OFFICER OR DIRECTOR ‘ hd ate Daytine Phone #

e itthony 0 B Hfor $Haq-t00)

:

CR2E034 (10/00)



