FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90080 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J78659

1. Entity Name

PROFESSIONAL MANAGEMENT RESOURCES, INC.

Principal Place of Business
2100 SALZEDG STREET

Mailing Address
2100 SALZEDO STREET

U T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0107794 Net Applicable
Zip Country Zip Country o - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - = « Name .. .. <~ 3 - - . - - -

LEHRMAN, JEFFREY E.

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

220 ALHAMBRA CIRCLE

SUITE 810

CORAL GALBES FL 33134 City Zip Code

FL

-

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 Fiorida. | am famitiar with, and accept
the ohligations of registergq_agent.

" SIGNATURE

Signalure, typed or printed name of ragistersd agent and title it appicable. (NQTE: Repistered Apeni signature raquired whan reinstating} DATE

" FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste TITLE [ Change [ Addition
NAME LOWENSTEIN, ELLIOT 1. NAME
streeT anoess (2100 SALZEDO STREET SUTTE 303 STREET ARDRESS
crv-st-ze | CORAL GABLES FL CITY-ST-2IP . n
TITLE 03 Delets TITLE ?;:'F i i.?)wf RN O] change  §] Adetion
NAME NAME n e
o0 “t T 3w
STREET AUDRESS sineer poeess | ete0 SALLenD 5C S 343
CITY-57-21P CITY-§7-21p Ceegr G %\—Cf)f [ 8 35t3%
TTE o —n - oo [Delete o o fLTME. | o .. . .... __.JChange [JAddition |
NAME NAME : ‘
STREET ADDRESS STACET ABDRESS
CITY-ST-2IP CIV-§T-ZIP
TILE [ telats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-21P CTY-§T-2PP
TILE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P ey -5T-2PP
TILE ] petete TIMLE [ Change  [] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

other like pmpowered,

J:/.7.63

Data

Daylime Phona #

AV 6201E20

CR2E034 (10/02)



