FILED

UNIFORM BUSINESS REPORT (UBR) MSa 02t, 200-} gt(’? am §
DOCUMENT # PO0000083390 ccretary of state -
1. Entity Name 05-02-2003 20203 025 ***150.00 i
PROFESSIONAL SERVICES AND SUNDRIES, PA
Principal Place of Business Mailing Address
19317 PIER POINT CT 19317 PIER POINT CT
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Businass 3. Maling Address ”""m m "““I,“ "m"l" "mm" m" ml”ml m” m”l“

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B e e e - - - - - 59—3670821 —{Not Appiicable
Zp Country aip Country §. Certificate of Status Desired 0 58'75 P_tdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELS, ELISE :
MYS ' Streel Address (P.O. Box Number is Not Acceptable)
19317 PIER POINT CT
LUTZ FL 33549
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signhature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N .
N 9. Elect
Ay 1200 Fo i o S50 e $500
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVST 1 Detete TE O Change (] aadiion | &
NAME MYSELS, EUSE D HAME =
streer anbress | 19317 PIER POINT CT STREET ADDRESS 3
arv-sr-ze | LUTZ FL 33549 CTY-S1-2IP S
N
TITLE [ Dalete e [ change [ Addition x
NAME NAME
STREETADDRESS | _ . . STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
TLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P3 CITY-ST-7P
TITLE f [ Delete F TITLE [ Change [ Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ pelete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delste TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that’ the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach? with an addy all optar like empowered.
SIGNATURE: _ (L elle A D5 ¢/3@/03( c?/3)§b¢'053

7

SIGHATURE AND TYPED OR PRINTED NAWQ OFFICER OR DIRECTOR / Date S~ DayurmeFnons ¥

gt



