2000 UNIFORM BUSINESS REPORT (UBR)

1. E

B

DOCUMENT # P99000060835

ntity Mame

PS INDUSTRIES, INC.

11641

Principal Place of Businass Mailing Address

S.w. 10TH8TREET 11641 S.W. 10THSTREET
FORT LAU ALE FL 33325 FORT DALE FL 333253901

New Agpptes)

2. P

jé:rg‘pa:;ag}of BUZHTSJTM‘LI" a. Eﬂéﬂiﬁg Address )‘ §U &AW (”S}:

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90085 050 ***150.00

IR

i |

Suite, ApL. #, &l Suite, Apt. #. ete, DO NOT WRITE IN THIS SPACE o
/ey 110 | N i
City & State ity & State 4. FEl Number Applied For
. . P ; -
Colo rig +Recl odaner  (Cpreell ~ oS- FT2 6 Not Applicable
i £ ountry Zip Cguntry - : $8.75 additional
4 E 3 ] - .
jﬂ 0'7 5 [gIZ(’UJ D ? ?’ 07 5, ( ’fL-OW“A'ﬁD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Na ) o .
B So0Goan (N ww 400keSs )
SULLIVAN, BRIAN ?&:&at Address [ZB Box Nurgpgs is Not Accepiable) — - .
11641 S.W. 10TH STREET 10 N (ot = Joire HOL
FORT LAUDERDALE FL 33325
& ortvt ( FL | %503
o Convit (CrResk [
8. The above named entity submits tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T A A \
SIGNATURE _ %%0 ™
Signature, typed or printed name of registered agent and title f applicable. (NCTE: Registered Agent signature required when reinstating) F4 WATE -~ =
— -
9. Thlsflc.orporall.on is ehglb: 1? sansfydns Intangible. |-+ _-_ -~ -FILE.NOW]!} FEE.IS.$150.00 _ _ ., —.. ~10. Eloction Campaign Financing” -~ $5.00-May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TILE [ Change (] Addition | &
v SULLIVAN, BRIAN e e
STREET ADDRESS | 116471 S.W. AEET STREET ADDRESS Q
CITY-§7-7P F DERDALE FL 33325 CITY-ST-21P w
s
TITLE O pelete TITLE Clchange [ Addition | O
NAME NAME T~
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST7-2IP
T [ Detete TITLE P O Change [ Addition
-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 2] ciry-st-zip
TITLE O peles™ | TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS - - STAEET ADDRESS T eSS S .-
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZiP CITY-$T-2IP
TITLE [ Detete TIRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify t:hat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver of truslee empo d 10 execute this report as required by Chapier 807, Florida Statules; and thal miy name appears in Block 11 of Block 12 i
changed, ar on an altachmentagith an address ail other like empowered.
SIGNATURE: 75 - - S/25/60 (GrY) KT
SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING GFFICER OR DIRECTOR L4 Cate had ﬁa\ﬂima Phone #




