FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO\0OC0 242724

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90009 003 ***150.00

TR Professional fdmshatie Setvices Tac.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Addre.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

c-/2.3

BY58 AUl 1935t et

80033371

DO NOT WRITE IN THIS SPACE

City & State ity & Spate 4, FEI Number Applied For
saleak Gpedens £ L5 /DB 4438 Not Appicable
i T - "
Zip p Country Zin Country 5. Certificate of Status Desired O $8.75 Additionai

30/

Fee Required

e _DO-NOTWRITE .

IN THIS SPACE

7. Name and Addrass of Current Registered Agent

S aeue] he. K0 s

I~ STregrAddress{P 0~ Box Number s Mag abcaptable) —— -

B8 /O3 57 C- o3

Citygf - Zip Code
Wi lea h o il s FL | 335 ¢
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE
Signatura. typed or printed name of registered agent and title If applicable. [NOTE: Registersd Agent signature required when reinstating} DATE
) o e ) January 1 - May 1 Fee is $150.00
9. This corporation is eligitle Lo satisty its Intangible After May 1, Fee Is $550.00 10. Eiection Campaign Financing $5'00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61,25

Trust Fund Contribution. Added to Fees

{See criteria an back) n Make Chock Payable to Department of State
[ 1. .__ OFFICERS AND-DIRECTORS
e Pres deatc — o TLE S
NAME Tacqueline . R"J as NAME S
STRET ADORESS | /38 pJen/ 103 5F € -/03 STREET ADGRESS .
are-s-2p | Hibleah Gaclers, . 330s¢ CITY-ST-21P é\‘
TE TILE §
NAME NAME 3
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP ChY-ST-ZIP
| Tme - - : - - TIILE -
HAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CAY-ST-2P ~ DO NQT WRI TE R
[Te B Tine T S s P c
i e IN THI 'ACE
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CIY-5T-20
TLE TinLE
NAME NAME
STREET ADDRESS STREET ADORESS -
CiTY-ST-20P CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P OIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this repart or supplemental report is true and accurale and that m
of the carparation or the receiver or trusiee empowered to execute this report
attachment with an address, with all cther like empowered.

SIGNATURE:

ER OR DIRECTOR

the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
Yy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or on an

Daytime Phone #




