2002 umFdﬁM BUSlNEss REPORT (UBR) Feb 21F£%(E):2D8.00 am

Iy -
DOCUMENT # ~ M95428 e y f
1. Sy Moo - \ Secretary of State
PROFESSIONAL ASSET PROTECTION, INC.
: 02-21-2002 90058 001 ***150.00
Frincipal Place ol Businass Mailing Address
&1e US 19 6014 US 19
STE 110 STE 110 - )
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 4452 ; | I . 1 '
i3
R R
2. Principal Place of Business 3. Maling Adcress | "Im" "I ml]llm mll "Ill II" mlmm Ill" || II" Im" “ : % !
Suite, Apt. ¥, Bic. Suita, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE { .
. il |
City & Staie City & Stale 4. FEI Number Aoplied For I i
L 592532137 renegams] | ||H I
Zp Country Zip Counury . $8.75 acdiona i .
. 5. Certificate of Stans Desired [ Fat Recud il P
8. Name and Addresa of Currant Registarad Agent 7. Name and Addruss of New Ragisterad Agent 1 i
- T et e e AT - Pttt = ¢ [ NATI s e e T, - ! ; | I8
KLUZINSK), MGHAEL Swest Addiess (P.0. Box Numbe s Not Accepiable) {1 .
6014 US 19 . 1
STE 110 : ; P
NEW PORT RICHEY FL 34652 City FL I Zip Code g | L :
8. The above named entlty submirs this statement for the purpose of changing its reg:stsred nffrca or registered agent, or. both, In the Stals of. nmw e { a2 P R Miiif_a;—__,
] IO e gt e ke o i i
i . ;
i
SIGNATURE 2 E
Signature, typad OF Drinksd nama of NGEEN I 409 B0 K08 # KDocadle, (NOTE: Al oy whaper . DATE i
- 1, -
9. “This corporation is aligible to salisfy its [ntangible FILE NOWI FEE IS $150.00 10. Eleclion & ion Financi i
Tax filing raquirerent and elects to db 50. Afer May 1, 2002 Fee will bo $550.00 " ecionConpagninening o $5.00 meyBs il !
} (See criteria on back) 0 Make Choeck Payable to Department of State : i P -
11, OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — N i : 3 : .
TIRE P [ Datetn TiTLE [ crangs [ Adition g I ! |
NAME KLUZINSKI, MICHAEL HAME S
STAEEY ADDRESS | 6014 US HWY 19 STE 110 STREET ACDRESS g T . .
crv-st-3p INEW PORT RICHEY FL 34852 CirY.sT- 2P a i) H
o L Dolzte e e T | 5 | | i
NAME - wae . KRN
STREET ADDRESS STREET ADORESS NP i
CITY-S1.2P OrTY-§T-2P ! i
|| une boeo-. ~ m— e Elocee . f e - o swengee O Cuege [ Adoiton H !
NAME NaME . [ .
STREET ADDRESS . STREET ADORESS ! P
CTY-51-10 CITY-ST. 2P | !
T3 . O oalete e ClCrangs -] Addition : . !
A , [ : . :
STREET ADORESS STREET ADDRESS H
CIFe-51-2P City-$5- 2P | 3
me 20 Delete e ] O Crange [ Adetion ot a :
HAME NAME . : NN !
STREET ADDRESS STREET ADDRESS B | - :
Ty ST-2P CITY-S1- 2P ' i i
e « [ oolem e ’ O Cange ] Andilion Tl A b
v . HAME . . LY 1\' i
STREET ADDRESS STREET ADDRESS . . IR ' |
CITY-S1-2P _CITY; ST 29 _ e - . —— [, I PR -
— - - /"\ E z - . ] : |
13. 1 hereby certify 1hal the infomrTa plied with this i m doas nct quality for the exemplion etatad in Saction 119.07(3)(1), Florida Statutes. | further certify that the information ! i [
indicatad on \his report grEupplemnentdl report is true accurate and that my signature shall have the same [egal effect as il made undar oath; thal | am an officer o director [ :
of the carperation or thrreceiver ar ingtee smpowared 10 execule this rapor as required by Chapter 807, Floricia Slatutes: and that my name appears in Big ock 12t i [
changed, or on an alfchment wnn fyJdcresa, with aft other ke empowerad, ‘7 1 ! ;
SIGNATURE e,s JURE REQUIRE A~ le Aor 9(//47/?7 L ]
l 4 EANDT PRINTED NAME OF SIGNING DFFICTN DA DIAE Caytrma Phore § i I :
1 [ ;
b, i




