FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90127 021 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ0000003533

1. Entity Name

PROFESSIONAL POLYMERS, INC.

Mailing Address
319 NOTTINGHAM BLYD
WEST PALM BEACH FL 33405

Principal Place of Business
319 NOTTINGHAM BLVD
WEST PALM BEACH FL 33405

2296 Florida Street” 239" Florida Street

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

AR

M' CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

650973800

Wt Ralm Beach. FL Weot Faim Beach, FL

Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Required

22406 1 WS A (22406 [ TS A

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e " CofJercde hnen - BaleS

LEHNENMS’ COLLEEN ree 0 er is Not pccepta
319 NOTTINGHAM BLVD T E T EIR A UR T reel
WEST PALM BEACH FL 33405 :

FL

22006

v feSt fafmH eack

8. The above named enti
the cbligations of regi

;melts this statement fo he urpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tgred agent.

Ao/ 3

SIGNATURE

Signatura, typed or printad nama of rag\ster( agenl and title if applicabla

{NOTE: Hsglsterad Agent signaturg raquired when reinstating)

VG

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9,

Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

‘}Jake

Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P B Delete TILE 'P K change [ Addition
Mg LEHNEN-BALES, COLLEEN $ - Colleen Lehnen %Oﬂeg

STREET ADDRESS | 319 NOTTINGHAM BLVD sweeraooiess L2246 Flondo. Stree

orv-stze [WEST PALM BEACH FL 33405 vse . PR CFL 2D 40 06

HILE S 1 Delete TTLE [ change ] Addition
HAME LOPER, GILLIAN NAME

STREET ADDRESS | 404 ANCHORAGE LANE STREET ADDRESS

Grv-s1-2F I NORTH PALM BEACH FL 33408 CITY-§1-7P

TILE Delete TME . . _. [chenge [ Addition
NAME — m == e R D e o T L o vz HAME S D e— - =

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMTY-5T- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

TITLE [ Detete TILE [ changs [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thaf the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute thi d by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an agigress, with all other like em

SIGNATURE:

2 ALY

"

CR2E034 (10/02)




