FILED 2
2003 FOR PROFIT CORPORATION 8
\J
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am ;
DOCUMENT# F92126 Secretary of State
1. Entity Name 01-27-2003 90358 001 ***150.00
PROFESSIONAL SUCCESS UNLIMITED, INC.
Principal Place of Business Mailing Address
10733 57TH AVENUE NORTH © 10733 57TH AVENUE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
2, Principal Plage of Businass 3. Mailing Address
Sufle, Apt. #, etc. Suite, Apt. #, etc. " [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2207684 Not Applicable
Zi C Zi iti
ip ouniry ip Country 5. Certificate of Status Desired O $8.75 Additional
R B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™~
Name
FER DEZ’ PETER G Street Address (P.C. Box Number is Nc.n Acceptable)
10733 57TH AVENUE NORTH o
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations. of registered agent.
SIGNATURE
Signature, typed or printed name of registarsd agent and titte if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Copnlr?bution‘ : D ?gIQQONA?ELSB °
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS | IKAR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TME O Change [ Addition g’
NAME FERNANDEZ, PETER G NAME =)
staeeT aopress | 10733 57TH AVENUE NORTH STREET ADDRESS g
cre-si-ze | SEMINOLE FL 33772 oITY-51-7P e
e AS ] Delete F T O] Change L] Addition %
HAME CARBONNEAU, VALERIE NAME
steeT apcress | 10733 57TH AVENUE NORTH STREET ADDRESS
cv-si-ze | SEMINOLE FL 33772 CITY -5T-ZP
TITLE o T T Ooglete — Qe T T T e S Mehange [ Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TIMLE [ peleta TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Deleta TITLE O change T Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-8T-21P o CITY-§7-21P
TITLE o[ pelee TTLE [ Change [ Addition
NAME o NAME
STREET ADDRESS " STREET AUDRESS
CITY-87-21P CITy-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 afficer or director
of the corporation or the recelver or trustee empowered to execute 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 attachment with_an address, with all ather like @mpowered.
. " ] py - h. SN o
SIGNATURE: G % -08273.

SIGNATURE AND Daytime Phane #

FED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




