2002 UNIFORM BUSINESS REPORT (UBR})

FILED
Apr 10, 2002 8:00 am

DOCUMENT #

1. Entity Name

J61746

™~

ecretary of State

04-10-2002 90668 004 ***150.00

FLORIDA FROFESSIONAL MANAGEMENTNINC.
1
Principal Place of Business Mailing Address
520 NE 14TH STREET 520 NE 14TH STREET
BOGA ‘RATON FL 33432 BOCA RATON FL 33432
us us ’

80063637

AVASHCHR AR

2:;;3]% Place/ui}ugjgsss / 4_ 'ﬁd_‘ J-?___

TTERTNE /4 ST

1 DO NOT WRITE IN THIS SPACE

BoR "Baro, L
[

LB0eh" Ry _FL 734,

Applied For

City & State Clty & State 4, FE! Number
59-27?7804 Not Applicable
Z Caunlry % Zip Country - . $8.75 Aaditions!
?}7 2L _r 5. Certicato of Status Desired ~ [1 29 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e | -Name B N
AN , JOHN
VAN ELOIS, P Street Adaress (P.O. Box Number is Not Acceplable)
520 NE 14TH ST
BOCA RATON FL 33432
City FL l Zip Code
.8. The above named entity submils this stalemert for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
*SIGNATURE
Sigrature, typed or printed nama of registarad agent and tike if applicabla. {NOTE: Rogistaed Agent :g‘ gwum_n:ed when reanstating) DATE
9. This corporation is aligibie to satisty 1ts Infangible FILE NOWIIl FEE 1 . ) )
Tax fiiing requiremant and elects to do so. After May 1, 2002 Fee 0. $:ﬁ::g:&ag:,;f;£::m "o fdsﬂ'aoo:“ o",'l:‘;f"
{See criteria on back) Make Check Payable to D of State
1. . . OFFICERS AND DIRECTORS | KE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me ¢ |P [ Qetete TME [ thange [ Addition | S
NAME VAN BLOIS, NELLY NAME =3
staeet aoearss [520 NE 14TH ST STREET ADDRESS §
arv-si-2¢  |BOCA RATON FL 33432 €irY-ST-2P v
e C O Dekete TLE O crange 01 Addiion | G
NAME VAN BLOIS, JOHN P NAME
STREFT ADDRESS |520 NE 14TH ST STREET ADDRESS
cre-sT-ze - {BOCA RATON Fl. 33432 GITY-$1-2P
niE [T Deleta TINE [Jchange [ Addition
NAME NAME ) = -
“S | $TREET ADDRESS R A e “STREE ADDRESS | == e - — T T e T
CITY-ST-2P oITY-51-21P
THLE 0T oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS 'STREET ADURESS
Ciry-ST-2P CIrY-ST-2IF
e 3 oelets TmE [ Change [ Actition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNE [ Delete TALE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-§7-ZP

13, 1 nareby certiy that the Information supplied with this filing does not quaiity for the exemption staled in Section 119.07%3}0), Florica Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effact as if rnade under oath; that | am an officer or direclor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusige
changed, or on an attachmenl with ana@g/ess, with all other like empowered.

SIGNATURE: A AT o AN Yy

/27 01 1 /- /088

]
PED OR PHINTED NAME OF SIGNING OFFICEA OR DIHECTOR

Caytime Phong #




