2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . V72530

1. Entity Name

PBS SALES & SERVICE, INC.

Principal Place of Business Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90766 004 ***150.00

?

3111 N. FALKENBURG RD. 3111 N. FALKENBURG RD bUvLeexy
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3145832 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired O I§ei'gesq lﬁiddi”o"al
6. Name and Address of Current Registerad Agent o 7._Name and Address of New Registered Agent_._
) . Name

COHN, ROY W.
3321 HENDERSON BLVD
TAMPA FL 33609

- Street Address (P.O. Box Number is Not Acceptabls)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed narng of registered agent and title it applicatle. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PO O pelete L Whchange () Adgiton | &

NAME SCOPANO, DANIEL W. NAME =3

swee soovess | 11583 MONETTE ROAD s | 11503 Monctbe, Road :

CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP 'R“, ervtews B 3% 540‘31 o

TITLE O pelete TITLE ) [ Change  [] Addition &

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-8T-ZIP

TTE - T T o I K L~y e e L _ [ Change [ Addmun

NAME NAME = T T e B

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-§T-2IP

TITLE [ pegete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify thalthe inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repeyt is true and Accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigé g d tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ; i er like empowered.

SIGNATURE: ___S; e 1. Sc.ommkuea ‘H 600> §)3-62289n

SIGNATDIHE AND TYPED 64 piNTED NAME O SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




