2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

DOCUMENT #  P0O0000003

. 1. Entity Name

PROFESSIONAL IMAGE CONSULTANTS, INC.

Secretary of State

05-14-2003 90146 012 ***150.00

189

Principal Place of Businass

3132 DOWINING ST
CLEARWATER FL 33759

Mailing Address
3132 DOWINING ST
CLEARWATER FL 33759

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

-
Applied For

City & State City & State 4. FEI Number J A
53613015
Zi C n i Count .
° ouniry &e uy 5. Certificate of Status Desired O $8‘75 Andmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R — - e . — — Name PR - .- B

RUSH, SHELLEY
3132 DOWNING ST
CLEARWATER FL 33759

Street Address [PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entitygubmits this state
:  ihe obligations of r red agent,

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

AypdoA

JJsio3

SIGNATURE 4

iy

Signa!%ed or printed rfme ﬁ:eg\s(erad agent and title if {ppll(ﬂ)b\e,

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $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 Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD (] pelste e [CJchange (] Addition
NAME RUSH, SHELLEY NAME

staeeT anoress (3132 DOWNING ST STREET ADORESS

crv-st-ze | CLEARWATER FL 33759 CITY-5T-2PP

TILE FC O Delets e [ Change [ Addition
NAME RUSH, JEFFREY NAME

sTReT A0DRESS | 3132 DOWNING ST STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-2IP

TITLE 3 celets TITLE [Jchange [ Addition
NAME -1 = - - - o= NAME - :

STREET ADDRESS STREET ADDRESS

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

TILE [7] Detete TITLE [JcChange (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

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

TILE T Dslete TITLE ] change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-57-2IP

12. | hereby certify that the information)sugplied with this filing d
indicated on this repert or supplementsl report is lrue an
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
cute this report as regquired by Ghapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

like empowared.
//)/ g

Dae Daytima Phona 4

Lﬁmffo

AV

CR2ED34 (10/02)



