FILED

.2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

- A

?

DOCUMENT #
17 Enty 512600 ecretary of State
PROFESSIONAL PLANNERS, INC. 04-16-2002 90104 022 ***150.00
Principal Place of Business Mailing Address
636 U.S. HIGHWAY #1 636 U.S. HIGHWAY #1
P.O. BOX 14457 P.0. BOX 14457
B B IRKEMRARERERCARAR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEl Number Applied For

59—1690252 Mot Applicable
Zip Country Zie Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - B © 7' " 7. Name and Address of New Registered Agent
Name

LAMPERT, ARNOLD L. Streel Address (P.O. Box Number is Not Acceptable)

636 U.S. HWY 1

NORTH PALM BCH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE

~ Signature, typed ar printed name of registered agant and lile if applicable, {NOTE: Registerad Agenl signatura required when reinstating) DATE

9. T_Tﬂs corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 30

Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. | Add.ed o Fe:s

3fSes criteria on back) O Make Check Payable to Department of State

A1, . _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD ‘ 3 celete TILE [ Change [ Addition

A LAMPERT, ARNOLD L f| e

streeT Aboress | 636 U.S. HWY 1 STREET ADDRESS

CITY-ST-2IP NORTH PALM BCH FL CITY- ST-2IP

TITLE ST O pslste TITLE O change 3 Addition

NAME LAMPERT, MARILYN L. NAME

STREET ADDRESS | 636 UL.S. HWY 1 STREET ADDRESS

CITY-ST-2IP NORTH PALM BCH FL ) |t omy-gr-ze _

TITLE VP [ pelete TILE Ol Change  [] Addition

NAME LAMPERT, ANTHONY NAME

STREET ADBRESS | 636 US HWY 1 STREET ADDRESS

CITY-ST-21P N. PALM BEACH FL CITY-ST-21P

TILE [ Delete | TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {J change  [] Addition

NAME NAME

STREET ADDRESS | STREET AZDRESS

LITY-$T-2IP CITY-ST-2IP

TILE [ Delete THLE [J Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P ' CITY-ST-2P

13. [ heraby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regeft 1% true an acc rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg is reo;jt asJequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ yre

AL lQoa Bl 48]

E OF JIGNING OFFICER OR DIRECTOR Date Daytims Phane #

EY
P

SIGNATURE:

SIGNATURE AMD rvpsy’m PRINTED NAK




