FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJI)
DOCUMENT #  P99000055231 - Secretary of State

1. Entity Name

PROFESSIONAL CAPTAIN SERVICES, INC.

Pringipal Place of Business Mailing Address
3000 STATE ROAD 84.SECOND FLOOR 113 NORTH FEDERAL HWY
FT.LAUDERDALE FL 33312 DANIA BEACH FL 33004
Suite, Apt. #, etc, P TY Suite, Apt, #, etc, D] CHECK HERE IF MAKING CHANGES
AP Comagreed) V0.
City & State City & State 4. FEI Number Applied For
SX-Loodardsda | S\ 650930175 Not Applicacle
Zip Country Zip Country . . $8.75 Additional
AIHD T 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narne
ADAMS, GERALD - Street Address (P.C. Box Number is Nat Acceptable)
- 113 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 33004
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE :
_Signature, rypad or printgd name of registersd agent and title if applicadle, (NCTE: Regislared Agant signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . .
X . El i i
Atter May 1, 2003 Fee will be $550.00 et R0y 85,00 tay e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRE_CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PvP 7 [ Delete TITLE [l change [ Addition
NAME SHARKLEY, STEVEN M HAME
STREET ADDRESS | 5949 N.W. 54 DRIVE " STREET ADDRESS
crv-s-z¢ | CORAL SPRINGS FL 33067 cIvY-sT-ZIp
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
[ e O Delete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREE? ADCRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE T pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. q»s,\.. A i )‘

SIGNATURE: “SrWGHIOTITRE RSN ma\f@\% AT0TD RNen i

SIGNATURE AND TYRED OR PRINTEDWAME OF SIGMING OFFICER QR DIRECTOR Data Daytime Phong #

AV SLLIEEID



