FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000001112

P.S. PROFESSIONAL STORE, INC.

Secretary of State

05-01-2003 91004 014 ***150.00

Principal Place of Business
3341 118TH AVE NORTH
SAINT PETEFISBURG FL 33716
us

Mailing Address

3341 118TH AVE NORTH
SAINT PETERSBURG FL 33718
us

ARG AW

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

AV BLEYBID

City & State City & State 4, FFI Number Applied For
43 1582264 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8'75 Addit‘lorla!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
—— — Name - )
ARMSTRONG' ALAN A Street Address (P.O. Box Number is Not Acceptable)
20135 CHEETAH LANE ,
ESTERO FL 33328
City FL Zip Code

ity MO ocmimitin,

4-3%-03

DATE

Blaw Brmsmors

(NOTE: Re‘gws(ered Agari signature required wher‘u..talmg)

5

b FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing
= .After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Florida Department of State

35.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE CPSD 1 Delate ThLE Dl change [ Addition | &
NAME HAREMZA, FRED NAME ‘g
stheer anoress [BURGWALDSTRASSE 24A,86911 STREET ADDRESS 3
orv-st-zF \DIESSEN-AMMERSEE, GERMANY CITY - ST-21P g
TITLE D [ belete TITLE [ Change (] Addition E:)
NAME HAREMZA, RUTH NAME

STREET ADORESS [BURGWALDSTRASSE 24A.86911 STREET ADDRESS

or-s-2¢ | DIESSEN-AMMERSEE, GERMANY clry-S1-2P

TITLE ' [ Dalete TITLE . [C] Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIme [ Delete TITLE [ Change  [] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that;the information Suj plied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerigal report 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 receives slee empowerad to execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on & attachmen i ¥ address, with all other like empowered
SIGNATUF?é:’ S £l =¥ -ea F

Daytime Phone #




