2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90129 015 ***150.00

DOCUMENT # J30537

1. Entity Name

PROFESSIONAL SERVICE AGENTS, INC.

Principal Place of Business Mailing Address
C/C BURT E. REDLUS C/C BURT E. REDLUS
19 W. FLAGLER ST.. #711 19 W. FLAGLER ST.. #711
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0037295 Not Applicable
Zip Country <ip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.
Zomme T T Name i
REDLUS, BURT E. Street Address (2.0, Box Number | NllA tab'e)
I . Box Number is Not Acceptable
19 W. FLAGLER ST., #711
MIAMI FL 33130
City FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
il 9. Eleclion C F
Atter May 1, 2003 Fee will be $550.00 ot rona ot 1 Sty 8o
Make Check Payabie to Florida Department of State ’
10. SRR OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ oelete THLE [ Change ] Addition
NAME LYONS, MICHAEL NAME
streeT aopRess | 9350 S. DIXIE HWY #1580 STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME LYONS, CYNTHIA NAME
streeT A0DRESS | 9350 S. DIXIE HWY #1580 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
TITLE T ] . __Ooelete - J TME . _Jro —mur . PR -~ [C change - [ Addition
HAME REDLUS, CAROLE HAME
sreeTAnoRess | 19 W, FLAGLER ST., #711 STREET ADDRESS
CiTY-ST-21P MiAM! FL CITY-S5T-7IP )
e . 1S O petete TIMLE [change [ Addition
NAME REDLUS, BURT NAME
staeeT aporess | 19 W, FLAGLER ST., #711 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-S7-21P
TITLE O petete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trust mpowered to exgcute this re c} as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Zddrgss, with all oth
SIGNATURE: ___SI{ AED 35 /o3 (205 )35&-F950

SIGNATURE AND T\*fD OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR Dals Daytime Phone #

3
K
§

GR2E034 (10/02)



