FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90239 043 ***]1 50.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J66425

1. Entity Name

PROFESSIONAL SHOPPING SERVICES, INC.

LEvLELD

AV

Principzal Place of Busingss
% RAYMOND D. LANDMAN

1735 RICHARDSON RD
MERRITT ISLAND FL 32952

Mailing Address

% RAYMOND D. LANDMAN
1735 RICHARDSON RD
MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

--vuuuyy

A

] CHECK HERE IF MAKING CHANGES

LANDMAN, RAYMOND D.
1735 RICHARDSON RD
MERRITT ISLAND FL 32952

N 'l)i H
e

City & State City & State 4. FEl Number Applied For
59-2801502 Nat Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
= = — e m e e s T Name—” v DT TEITR 43T RIS R T e o =

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

City

FL

Zip Code

the obligations of registered agent;,

SIGNATURE "=

Fo

8. The above named entlty suhmns m|s statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. tytj'ed of printed nams of registered agent and title it applicabla,

(NOTE: Registered Agent signalure ragquired whan reinstating)

DATE

9 Election Campaign Financing

$5.00 May Be

£ , * Trust: Fund Contrlbutlon
A &

I Y P
Lo

:‘Added to, Fees

,-u 1., .
PR SIS

T OFFICERS AND DIRECTOFiS

AVDDiTIONS/CHANGES TO OFFICERS AND DIHECTOHS IN’1 1.~

10, 'a,."-'"' e 11, -

me o P [ Dalste TITLE [J Change [ Addition
wave - | LANDMAN, HAYMOND D. NAME

saeet aooress | 1735 RICHARDSON RD STREET ADDRESS

CITY-ST-2iP MERRITT ISLAND FL . CITY-ST-2IP o

TITLE TS 1 Defete TILE O Change” (] Addition
NAME LANDMAN, CAROL J NAME

stReeT ADDRESS | 1735 RICHARDSON RD STREET ADDRESS

CITY-5T1-71P MERRITT 1SLAND FL CITy-5T-21P

TITLE [ pelete TITLE [ Change [ Addition,.
NAME e e e s s e R ANME — . LS
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ pelete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P R L CITY-5T-2IP

indicated on this report or supplemental report is true an,

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

&GNATURE%M V

" ] mr=
aymond

12. | herehy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

.D. Landman -~ President 4/30/03 321-452-4285

| T

siNATURE AND'TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

2
-k

CR2E034 (10/02)



