FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56870 ecretary of State
1. Entity Name 04-07-2003 90189 005 ***150.00
PROFESSIONAL SERVICES UNLIMITED, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 2044 P.O. BOX 2044
P O BOX 2044 P O BOX 2044
i i HIIMII!\IIINIIMIHIIll!IlUIIﬂIIHIiIIlII|1IllI7IIIIlI1HIIl
us us
2. Principal Place of Business 3. Mailing Address
AD)RESS 7' "' T
Suite, Apt. #, etc. Suite, Apt. #, etc. | E CHECK HERE F MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
59-2153438 Not Applicable
R e S T TN P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘ EBLIZBRGTH V.15, 17E8KLES

TSIMEKLES, ELIZABETH V. Syreet Address (P.O. Box Number is Not Acceptable)

29 PICKWICK PARK DR, E. | 327 REDCEDRR IR,
- GREENACRES FL 33463

Zip Cogle
Gt-'ﬁscwﬁ CRES FL ¢ 63

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agenr
rzripeTy V- TSimEKLES #-o05-03

SIGNATURE

i {MOTE: Raqisterad Agent signature required when reinstating) DATE
& FILE NOW!I FEE IS $150.00 : . o

‘ 9. Election Campaign Financing $5.00 MayBs

After May 1, 2003 Fee will be $550.00 Trust Fund oo
Make Check Payable to Florida Department of State fust Fuind Contriuion. = Addedto Fees
14. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST 3 oslste TITLE .-5_5 z ~ :-_; [CJchange  [J] Addition
NAE TSIMEKLES, ELIZABETH V. v ' - )
strest soovess | 29 PICKWICK PARK DR, E. swzroons G2 2.7 AEP <BPAR IR
CITY-S7-2IP GREENACRES FL 23 iy b 2 CIry-st-21P S Frr &
TMLE D {1 Delete TME S MRy & [Jchange [ Addition
NAME TSIMEKLES, ELIZABETH V. NAME =
STREET ADCRESS | 29 PICKWICK PARK DR., E. sTeEt aDoRess | R  RED CEDRR < iR,
== CITY-ST-2IP GREENACRESFL:’33 %Sﬁ:fﬁ-s———d:%,: e P e E:ILYET-‘—ZE. .S &H C—,» T o memmler o 5 -

TITLE v [73 Delete TILE SHrE T © Ochange [ Additian
NAME TSIMEKLES, JOHN N. NAME EAME
STREET ADDRESS | 29 PICKWICK PARK DR., E. sTReeT AODRESS |fon R 7 RED SCIPR C. IR .
orvs-2¢ | GREENACRES FL 33 46 3 VST |4y
TITLE 1 Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ) CITY-S1-2P
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-217 CITy - ST-21P
e [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP .. Y- ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee ampowered to exacute 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 atiachment with an address, with her like empowered,
BHEAGETH V. TStr EXLES
SIGNATURE: S\ PRES/sEcT /TRERS. 4 -5-03 Sél- 4321097

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Data Daytima Phone #

AT Z2S0UED

‘u"l

CR2EQ34 (10/02)



