2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L09897 . Apr 28,2001 8:00 am

1. Enty Name - ecretary of State
TOTAL PROFESSIONAL SERVICES, INC. 04-28-2001 90020 035 ***150.00

Principal Place of Business Mailing Address

77 N ' 771 NW_ECT
PE KE PINES FL 33024 PEMBROKE PINES FL 33024
2, Principal Place of Business 3. Mail'\‘n-g%:igress ”"”m |“ ““”
7 : <

s g RRIERRRRAE TR
Suite, Apt. #, eg. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & Statg City & State 4. FEl Number 59'2038181 Applied For

laﬁfl /tk%ﬂ""l ;/ Not Applicable

ﬁg 7 Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
/ éi f/_’{ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R T ¥
) i
swamgzgs C(Q (B% I}l:im/ber gm }C{;Eﬁ?é,

i{/é«éjﬁm FL nyc}/y

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W"/ 272/
Signature, 19Ded of printed gacsasrTEGISIred agent and ik

6 if afplicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isty its Intangible E NOW!!! FEE IS $150.00 . ) '
? p;f fﬁ::g?;tci’;:;tg;:ﬁ ;?esca:;lig étc&: sot. o Aﬂetl:-ﬂA;‘ ? 2001 Fee vﬁ|1$bes $550.00 10- $'e°“°” Campaign Financing O $5.00 May Be
= ' rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS Z 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .

TMLE PD & Beiece TITLE (Ol Change (] Addition | S

NAME GOTFRAIND, CAROL NAME =]

STREET ADORESS | 6925 JOHNSON ST. L STREET ADDRESS 3

CITY-ST-2iP HOLLYWOOQOD FL 33026 CiTY-ST-2IP D

TIMLE v O Delete TITLE p ,_j . [Ercﬁ]ge [ Addition %

e GOTFRAIND, KIPP e A pp ot FPaimet

STREET ACDRESS | 7711 NW 15 COURT STREET ADDRESS | oy 957 s &3 Aot

emv-s1-2P | PEMBROKE PINES FL 33024 orvst2e | o fka ES 357/

TITLE [ pelete TITLE [ Change [ Addition
=NAME * " ~HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TIMLE (1 elete THLE [ Change [ Addition

HAME : NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TMLE 3 pelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§7-21P

TILE 1 petete %lm _ O Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNINGQfFlGER OR DIRECTOR Date Daytima Phone ¥ _‘

0110373




