R

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72530 Apr 24, 2001 8:00 am
1. Enlity Name
ecretary of State
PBS SALES & SERVICE, INC.
04-24-2001 90013 009 ***150.00
Principal Place of Business Mailing Address
3111 N. FALKENBURG RD. 3111 N. FALKENBURG RD
TAMPA FL 33619 TAMPA FL 33619 . LT Nl .
us us bddoh 2
s PR e AR RERRROAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3 145832 Applied Far
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 1 g‘g‘gitﬁ?:;ﬁ‘ma’
6. Name and Address of Cirrent Régistered Apént - 7. Name and Adiliess of New RegistaredAgent—— ———
Name
gg?TNﬁgb%YE;vSON BLVD Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia (NOTE: Registarad Agent sighature required when reinstating) DATE
i o iy , i
9. Th|s_;‘n)rporal|qn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax ftlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TITE O Change 3 Addition
NAME SCOPANO, DANIEL W. NAME

STREET ADDRESS | 10510 DIXON DRIVE STREFT ADDRESS

CITY-51-2IP RNERV'EW FL CITY-§7-2IP

me " | VPST - - - O pelete TILE : [ Change (] Addition
NAME GONZALEZ, DOLAN A. S NAME

STREET ACDRESS | 3014 ANNADALE CIRCLE STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-2IP

—TME -D : W Deicee STLE- — [} Ghange—=[C) Additica- | ——

NAME PRESTON, DONALD E. NAME

STREET ADDRESS | 615 VALLEY VISTA DR. STREET ADDAESS

CITY-5T-2IF BRANDON FL CITY-ST-2IP

TITLE 1 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIP CITY-S8T-ZIP

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Detete TITLE [Jchange [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppementai 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 recg or fusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy n fddress, with a ke empowered.

n  AAL2e B13-622-8400

Data Daytima Phone #

CR2E034 (10/00)



