2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11096

1. Entity Name

PROFESSIONAL CONCESSIONS, INC.

Principal Place of Business Mailing Address

" 13420 SOUTH SHORE BLVD
WELLINGTON FL 33414
us

A

"I/ WAR MEMORIAL AUDTORIM-
800 NE. 8TH ST, -
FT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apt: #, elc, Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90060 001 ***158.75

(99900

IR AW

DO NOT WRITE IN THIS SPACE

Cily & State . City & State 4. FEI Number 59'2691892 Applied For
P ) ‘ - = .. |, +|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
Name
TEPPS, JEROME L. Strest Address {P.0O. Box Number is Not Acceptabile)
3411 POWERLINE ROAD
SUITE 701
FT LAUDERDALE FL 33309 — TRERET
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nime of registered agent and litle if applicable. (NQTE: Registored Agent signature required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangibte | . - FILE. NOWINI-FEEIS $180.00 oo (0o boiam oo s ey -~
Lo A S e e - ; paign Financing 5.00 May Be
i """Té'i'fmﬁlg r?qu‘rement and elacts to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded o Feyc;s
{See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TILE [ change [ Addition
NAME MANIERI, DENNIS J NAME

sTreer ADDRESS | 2213 N.E. 16 CT. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZP

TILE Dv [ pelete TILE [Clchange [ Addition
NAME BECK, BRUCE E. NAME

STREET ADDRESS | 17230 GULF PINE CIRCLE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-2IP

TITLE [ elets TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P GITY-5T-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-29

TITLE [} Celeta TME [Jchange [ Addition
NAME - NAME -
STREET ACDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered,

m\m{]\"\ bance beow

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-11-80 5WTRD AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Ehons #

CR2E034 (10/00)



