2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J66425

1. Entity Name

PROFESSIONAL SHOPPING SERVICES, INC.

Principal Place of Business

% RAYMOND D. LANDMAN
1735 RICHARDSON RD
MERRITT ISLAND FL 32052

Mailing Address

% RAYMOND 0. LANDMAN
1735 RICHARDSON RD
MERRITT ISLAND FL 32952-5938

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90115 029 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2801502 Not Applicable
Zi Count Zj Countr . iti
® &4 i y 5. Certificate of Status Desired | ?g.ggnﬁrdecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDMAN, RAYMOND D.
1735 RICHARDSON RD
MERRITT {SLAND FL 32852

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

i8]

wtig i applicable’

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do s6.
{See criteria on back) E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Department of State

$5.00 way B0

Added to Fees

10. Electian Campaign Financing
Triist Fund Contribution.

LI OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TILE [ change  [J Addition
NAME LANDMAN, RAYMOND D. HAME

streeT acDRess | 1735 RICHARDSON RD STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL CITY-ST-2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE - & mem eeme mww — = = [.Change ._ [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-71P CITY-ST-2IP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2F

T — T — - [ pelete -» -~ J ™me . nange [ Addition
JNAMES NAME o MR

STREET ADDRESS B - v v e e JOGTREETADDRESS | - S o
CITY-ST-28; oo |om - e . [ ug:s

13, | hereby cerfify that the information supplied with this filin
indicated on this report or suppiemental report is true an

SIGNATURE:

BT D T4

D MAME OF
(iman .

RS FEEN
AR

does not qualify for the exeription stated in Section.119.07(3)(i)..Florida Statutss, | further Certity that the'intrialicn
accurate and that my Signaturg shall’have the' same iegal effect-asif made under oath; that'| am anGHicer e diréctor"
of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my nafe appéars in Block 11 or Block 12 if

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

MING OFFICER DE DIRECTOR

residen

Daytme Phone #

CR2E034 (9/99)



