2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60146

1. Entity Name

P & S SALES, INC.

Secretary of State

03-24-2003 90648 012 ***158.75

Principal Piace of Business

3201 SOUTHFORK DRIVE
P.0. BOX 668
PLYMOUTH FL 32768

Mailing Address
3201 SOUTHFORK DRIVE

P.O. BOX €68
PLYMOUTH FL 32768

AT EEAM A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59_3 140146 Applied For
Not Applicabie
Zi Count Zi Count i
® sy P uniy 5. Cerlificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T a—m — — e " Name e, o..- e - ot em L
_ SHARDDO "1, \GISE D
Street Address (P.O. Box Number is Not Acceptable)
ORTH DR 301 SouT HEO DR .

FL 32712

F.

0. Bok weg

PN Mo uT

Zip Code

FL =227 66X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiligaticns of registered agent.

.
sonerne SHAROD L. JEWSED, SHasnaf Pladice b See [T10m0. /50 [0
Signature. typad or printed name of registered agent and_ title it applicable. {NOJH Registarad Agent signatura required when rems(ating] 4 F{ DATE *

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
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _AOFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . elete TITLE o MThange  [J Addtion
NAME NAME SHARO A i ZEaISE D

STREET ADDRESS STREETADDRESS | SR04 SowT HF ek OP.

CTY-ST-2P stz | P Mow T 4 y FA3QWUE

TITLE STD ¥D [ pelete TITLE [ change [ Additicn
NAME UENSEN, SHARON L. HAME

staeeT anomess 9201 SOUTHFORK DR. STREET ADDRESS

orv-st-ze PLYMOUTH FL CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME I i i e L . aw —eerprre oo lNAME— o ) - e r & L fm | e

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-2IP

TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TILE 1 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 10 or Block 11 if

q/o.‘? #07-P80-5668

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

qther I'ke empowered.

changed, or on an attachment with an address, with al!

SIGNATURE: (-

Caytima Phone #

||
3

-3
-+

_ CR2E034 (10/02)



