2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

#
DOCUMENT #  M46419 Secretary of State
PROFESSIONAL SERVICE SYSTEMS, INC, 03-14-2002 90075 007 ***150.00
Principal Place of Business Mailing Address
1032 NE 78 RD 1032 NE 78 RD
# #1
MIAMI FL 33138 MIAMI FL 33138
L L [ EER T G ERR
2. Principal Place of Business 3. Mailing Address PR
Joy) ME FEEL
Suite, Apt. #, elc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
# }
City & State City & State ~ 4. FEl Number Applied For
é? Fi 592784197 ErmeT
Zip Country 33 /?g C?E;YS)G» 5. Certificate of Status Desirecf O Eg'zglﬁ:féﬁonal
6, Name and Address of Current Registered Agent o - - #y —- ——= 7-Name and Address of Néw Registered Agent
Namg

TROISE‘ DONALD Street Address (P.O. Box Number is Not Acceptatle)

1032 NE 78 RD #1

MIAMI FL 33138

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and ttte if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. :lr'zlsfi%rporallgn IS::]Iig;::} tc‘n se:nstfytljtz Isr;tangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
< ‘g r,aquwem geclsio ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Delete TILE '@’Change 1 Addition
NAME TROISE, DONALD NAME o 1erd 4| -
sTREeT ADDRESS | 1032 NE 78 RD #1 swesranoess | JOML\C
cary-s1-27  |MIAMI FL 33138 | cmy-st-op
TILE VP [] Delete TITLE 8F Cange [ Addition
NAKE BORG, SHIRLEY HAME _ #'l
STREET ADDRESS | 1032 NE 78 RD 1| sraeer anoress | 4 OMD e 1Y EGJ’
CITY-ST-2IP M!AM' FL 33138 CITY-ST-2IP
TITLE ] [ Delete I | LT . P S e -~ - Jchange- [ Addition
NAME ~ " e T - ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZiP CITY-ST-2IP .
TIMLE [ Detete ILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Deleté TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
13. | hereby certify that the information supplied with tpd€ filingldoes nol quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue angl accurgle-and Jaat my signalure shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporanon or the receiver or trustee emploweredo exec 2pgri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR Date Daytime Phone #

DVLUCC

ny

CR2E034 (9/01)



