2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # FILED
DOCUM F96000001112 | May 08, 2000 8:00 am
P.S. PROFESSIONAL STORE, INC. Secretary of State
05-08-2000 90143 026 ***150.00
Principal Place of Business Mailing Address
20135 CHEETAH LANE 20135 CHEETAH LANE
ESTERO FL 33928 ESTERO FL 33928-2006
AT AR
3391 1% Ave. N, | 2341 1&rh Ave N
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
St eﬁ’n«*\'&r’é.b S FL ST Perexsbo 5 FL 431582264 Not Applicable
Zi 1 i uni " ' 8.75 Additi
'SI?p)-?, |o \)ugyﬁ igj, ‘0 }i)ngﬂ' 5. Cemflcatg of Status Desired O Eee Fleq:i\rci:dd“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o™ - = —|"Name ~ " - - o T wT TE e
ARMSTRONG' ALAN A Street Address {P.O. Box Nurr;ger is Not Acceptable)
20135 CHEETAH LANE :
ESTERO FL 33928
% m/ ,-7 FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its regy T ;
SIGNATURE 4/4"( 4 %57?52/67 ,

Signature, typad or pn‘ﬁ!ad name of registered agent and title igapplicable. (NOTE:\Rgg‘rsteredvAgent signaTure required when reinstating) / / DATE o
9. $his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 1. %on Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
{See criteria on bacik) (] Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPSD (1 Dateta TIMLE [ Change (7] Addition
NAME HAREMZA, FRED NAME
staeeT anoRess | BURGWALDSTRASSE 24A,86911 STREET ADDRESS
CITY-ST-2P DIESSEN-AMMERSEE, GERMANY Civy-s1-2ip
TITLE D [ Delete TITE Ochange [ Addition
NAME HAREMZA, RUTH NAME
streeT Aooress | BURGWALDSTRASSE 24A,86911 STREET ADDRESS
CITY-ST-2 DIESSEN-AMMERSEE, GERMANY CrTy-57-2P
TLE [ Detete Tme C—— e e . eim— - [Ochange [ Addition [.
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [} Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [T Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IP CITY-ST-2iP
e (1 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate #nd 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 tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like enfjpowered.

A S M A

SIGNATURE: Tred. Havemyzion -« - 2l Nm%a? Y/ [ oo

SIGNATURE AND TYPED OR PRINTED NAME CF smﬂm‘ibﬁhcsn OR DIRECTOR ' paef Daytime Phone #

CR2E034 (9/99)



