e ——,— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl 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 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

25 \RE s p pory V. TB/MELES S22 5-03 \ré @)767’7?33

(FTURE Ang 07PR INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Déytime Phone #

1.ty Name Secretary o |
PROFESSIONAL SERVICES UNLIMITED, INC. 05-17-2002 90010 010 ***155.00
‘.-
Principal Place of Business Mailing Address - -
£.0. BOX 2044 P.O. BOX 2044
P O BOX 2044 P O BOX 2044
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-2044
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
oo 59—2153438 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
L Fee Required
- o= B.=N and Address of Current Registered Agenmt . —— -~ —__ g:ez-_:—'.;—:..;.—;;.—_-._....:?,..'Name.and.Addresspf.New.Registemd.Agent P e =
Name
TS|MEKLES’ ELIZABETH v. | Street Address (P.0. Box Number is Not Acceptable}
29 PICKWICK PARK DR., E.
GREENACRES FL 33463
City FL Zip Code
8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
. SIGNATURE
N Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 1 ) N ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. ﬁiglc;:n%aénc?;:?guzg\:ncmg ,?c:lsd.e.-?j?oh;?;sse
(See criteria on back) & Make Check Payable 49 Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete TME Ol change ) Addiion | 5
HAME TSIMEKLES, ELIZABETH V. NAME 2]
sTReeT aooress | 29 PICKWICK PARK DR., E. STAEET ADORESS g}
CITY-ST-2P GREENACRES FL CITY-57-2p i
TnE D O belete TITLE [ Change  [J Addition 5
HAME TSIMEKLES, ELIZABETH V. NAME
steer aocress | 29, PICKWICK PARK DR., E. STREET ADDRESS
CITY-§T-2P GREENACRES FL CITY- ST- 2P
LTI ' N T T Ovse MmE T T T - T TR Cchange [ Aadition
NAME TSIMEKLES, JOHN N. NAME
STRECT ADDRESS | 20 PICKWICK PARK DR., E. STREET ADORESS
CITY-ST-2/P GREENACRES FL GITY-ST-2IP
ML {7 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS S'FHEET ADDRESS
CiTY-57-2IP CITY-8T-2Ip
TITLE [ Detete TITLE [ change  [C] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
, TMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP




