FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

O0CMENT AT 000700 4T,
P& S Qds, Inc

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91525 031 ***150.00

2. Principal Plagg of Business Q 3. Mailing Address
A\S SohnmmyRd |16 I )@tQ
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e of changing its registered office or registered agent, or both, in the State of Florida.

8. The above naj entity submits this statement for.de p
SIGNATU L&J@MQ/

-

S/ /0 ~

Signature, typed or printed name of :eg(s:ereﬂ agent and lite if applicable.

2
beE:-'Fl-egislerad Agent signature requirec when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00 .

Tax filing requirement and elecis to do so.

After May 1, Fee is $550.00

Amended UBR is $61.25

10. Etection Campaign Financing

Trust Fund Contrihution.

$5.00 May Be
Added o Fees

(See criteria on back)

Make Check Payable to Department of State

1. — “ OFFI$ERS AND DIRECTORS |
TE = > I TMLE S
NAME W LE-’E—&M NAME &
STREET ADDRESS STREET ADDRESS pog
CITY-S7-2P CITY-ST-7P §
THTLE TITE ﬁ
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cov-sr-ze
TME TILE
NAME NAME
STREET ADBRESS STREET ADDRESS ;
CITY-ST-2IP CITY-57- 7P DO N OT WRITE
TIILE MLE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE TnLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' GITY- 57210

13. ] Izjerebydcertifﬁ 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 reporto

ioh or the recent

¢Ath an address, with gf other iike ermpowered

of the corpora
attachment

pplemental 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
or trusiee empowered lo execete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

M 9{53%% 306 ESABEY B

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?SR




