2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

|A CORPORATION

F99000001860

PROFESSIONAL RESOURCES & SERVICES, INC - A GEORG

Principal Place of Business
4700 Sw 5t 8T

STE 2147

DAVIE FL 33314 us

us

Ma.iling Address

320 SOUTH FLAMINGO RD.. #118
PEMBROKE PINES FL 33027

2. Principal Place of Business

100 SW

3. Mailing Address

S or 47100 S D\ St

Suite, Apt. #, elc.

City & State

pAvie | EL PAavig FL

Suite, Apt. #, etc,

Suate 248 SUUTE 218

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90061 043 ***150.00

AU RAER

DO NOT WRITE IN THIS SPACE

City & Stalg

Applied For

Neot Applicable

%3’5!4- % a) 33314

Country Zip

4. FEI Number 65'0862284
Country

U S 5. Certificate of Status Desired

[E/ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, SYLVIE
320 S FLAMINGO

PMB 118

PEMBROKE PINES FL 33027

Hernarde2, Sulvie

treet Address (P.O. Box Num%r i$ NoL A c‘,eptable)
1TE48 s "3% &

Emiorote. Bines,

FL | "5&p26

8. The above named

SIGNATURE E

Signature, typed or printad name of registered agent and title i ap‘w;abﬁ

mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

oo

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to o sa.

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE Mhange [ Addition
NAME HERNANDEZ, SYLVIE HAME
sTaeer aooRess | 320 S FLAMINGO RD PMB #118 smaeer sooress | | (OO NIAD 22 S‘TD-EET
on-srze | PEMBROKE PINES FL 33027 s | DEGEROLE OINES, FL 32026
e D B petete TITLE [JChange [ Addition
N HOCHSTETLER, DAVID NavE
STREET ADDRESS | 1058 CROMEY RD, NE STREET ADDRESS
CITY-§T-2IP PALM BAY FL CITY-8T-2P
TILE o Ooekete  § TmeE [ Change [ Addition
NAME ST NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE * O belete TITLE [J Chaage [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 report or supple

mental 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 corporaticn or the recgwer orgrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attacigee

s_IGNATUREs-:—EI =

& empowered.

NG EErnerdez.,

1) o qsd-192-60A

IATURE AND TYPED OR PRINTED NAMESFSTGNING OFFICER OR DIRECTOR - Date

Daytime Phone #

CR2E034 (9/01)



