2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

Mar 27,2002 8:00 am

g

~

it Secretary of State
PROFESSIONALLY SPEAKING, INC 03-27-2002 90085 043 ***150.00 B
Principal Place of Business Mailing Address
3742 N 76TH STREET 312 E WISCONSIN AVENUE
MILWAUKEE Wi 53222 304
MILWAUKEE W 53202
2. Principal Place of Business 3, Mailing Address ”Il“l”"”l“l m” """Im |I|“||||| II"”II'“'I“ II||”I” |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State — 4. FEI Number ) Applied For
39'1531364 Not Applicable
Zi Count Zi Counti it
P untry P ountry 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1
SIGNATURE
Signature, typed of printed nama of registered agent and title it applicable, {NOTE: Registered Agent signatura required when reinstaiing} DATE
= g sabon- ictible tafy-ita- HNTEE e - | I 5114 = N 3 i S e i s = e nom = o o o "l..-“'......‘-
9 Tms-fzgrpe,ahqrﬁ-elogﬁble to-satiefy-itsintangible QW-FEE 1S 5150.00:..—coczi O Taer Carpa g FraTeg $5:00 sy B
Tax filing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TMLE [ Change [ Acdition g_;_
NAME WINOGRAD, DAVID N e
STREET ADDRESS | 10124 N ANNE CT STREET ADDRESS %
CITY-ST-2IP MEQUON Wi 53092 CITY-ST-2P &
TMLE vsD 1 Delete THLE [ Change [ Addition | G
Nave PAYKEL, KEVIN e
STREET ADDRESS 134 E "'R"_IJUM STREET ADDRESS
CITY-ST-21P MEQUON W 53092 CITY-ST-2IF
TILE O Delete e | Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMILE O pelete TITLE R [ g [ Change  [] Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 01 Detete TITLE [JChange [ Addttion
NAME NAME, '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE + O perete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Floridia S$1atutes. | further certify that the information
indicated on this report or supplermental 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 1o 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 attachment with an address, with all other like empowered.
<-
2 :] Y ara ik * y
SIGNATURE: YA - )3-02 Y 21-2SZ0
SIGNATURE A A DIRECTOR Date Daytime Phone #



