2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000000897 Feb 26. 2000 8:00 am

1. Entity Nama

PROFESSIONAL BUSINESS OWNERS SOCIETY, INC. Secretary of State

02-26-2000 90043 024 ***150.00

Principal Place of Business Mailing Addrass
1164 E. QAKLAND PARK BLVD. 1164 £. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-2764

« J b

T

2. Principal Place of Business 3. Mailing Address H"""ml m

|

CR2E034 {9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4 191705 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O 5875 ﬁ_tddlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -‘_ —Name — I ———
BLOCKER' MARK L Street Address (P.C. Box Number is Not Accegtable)
S SETTTH ST w340 e £. Coklond Pars Blod,
FTLAUDERDALEFL-33346—
Ci i Code
B it O erdinle FL |i25%5ny-
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE A Newilc . Blociewr er/it /oo
Signature, typed or printed name of registered agent and tite 1 applicable (NCTE: Registered Agent signature required when reinstating) DATE
. S e ; "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 I,
= ' Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE EFtchange [ Addjion
NAME BLOCKER, MARK L NAME CAclaress
STREET ADDRESS | 757 SE 17TH ST. - #340 sreEraoRess | LE e E. ©Oakloano Pore. lod.
Cry-S1-21 FT. LAUDERDALE FL 33316 CITY-S1-21P Fort lbaderdole ¢ 333384
TIME S 1 Gelete TILE ! [change [ Addition
. NAME NUTTER, GARY D HAME (B ie9sS
| staeer sooress | 595 TALAVERA RD. SRETADDRESS | 11l et €. Oakluand 1arc PRiod.
orvst-2¢ | WESTON FL 33326 US| Gt esaad @rdate, go 373324
LY ™
TITLE O delete e [T Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE O neme' ' TITLE Cechange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thai'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.
St g .
SIGNATURE: _ ==~ =——"""_ s oz) v oo
SIGNATURE AND T\’MHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥

Ry gt



