e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

1. Entity Name Secretal :’ Of State
PROFESSIONAL LEASING SERVICES, INC. 05-19-2002 90038 010 ***150.00
Principal Place of Business Mailing Address
2834 UNIVERSITY DR. 2834 UNIVERSITY DR. - v oY g
CORAL SFRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address Hlmm m "W ""' "m "m "m "m I’m ’lm Iml “l'l ll“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Numbar Applied For
T 65'1&)5607 Not Applicable
4 : Couniry Zip Country 5. Certificate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— — e —— = s TIn ol oz oo TN E ommgs Tt me ao m T o —— 'Na—rﬁe— ————— T = BT 3 R .
HOSER, IVAN Street Address (P.0. Box Number is Not Acceptable)
2634 UNIVERSITY DR
CORAL SPG FL 33065
City F L Zip Code
8. 'i""_he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGIRATURE
Signature, yped or printed name ot registered agent and titla if applicabie (NOTE: Registered Agent signature requirad when reinstating) L. . } DATE | - FR
(3., This,corporation is eligible to salisfy its Intangible FILE NOW!!! FEE Is‘:'o $150.00 10. Election Campaign Financing $5.00 may 8o
o :I"a\gcj!iing_ggqm_remem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Foss
" r(See'éritériaton’back) {J Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete TMLE [ Change [T Acdition
save_ [HOSER, IVAN NAME
‘srrecT poress {2834 UNIVERSITY DR. STREET ADDRESS
crv-st-ze  JCORAL SPRINGS FL 33065 CITY-5T-717
TiTiE SD O oelete TITLE [ change [ Addition
NAME RAVDIN, BRUCE NAME
sTreeT ApoAEss (2834 UNIVERSITY DR. STREET ADDRESS
orv-s-2¢ (CORAL SPRINGS FL 33065 CITY-57-Z7IP
TITE [ belete TITLE [J change [ Addition
" NAME ' Co- Lo = e T R NAME e e e e . - - e T - —
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE (O Delete e [d Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TITLE CJ Delete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information suppiied with iis filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. i further certify that the information
indicated on this report or supplemental reporisHue and accurate and that my signajure shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustesefpofvered.io execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vyith-ergred ith.eilAther like arad.
SN Vo
SIGNATURE: ,, NP 4 24 lo2 984 185 92
IGN, AND TYPED OR PRINTED NAME OF SIGRINEFDFFICER OR DIRECTOR Cate Daytima Phone #

ooLLsy) HE

nv

.. CR2E034 (9/01)




