2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09,2003 8:00 am

4

DOCUMENT # P00000112348 ecretary of State

1. Entity Name s

PROFESSIONAL SEARCH GROUP, INC. 04-09-2003 90144 003 777150.00

Principal Place of Business Mailing Address

1440 CORAL RIDGE DR.. #263 1440 CORAL RIDGE DR.. #263

CORAL SPRINGS FL 33017 CORAL SPRINGS FL 33017

SR S RO TN N
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For

65—1059416 Not Applicable

zp Country ?ip Country 5. Certificate of Status Desired | ?eae.ggq l.:\ig:ci'tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleg[stered Agent

- = - B LA 4r Name -- - . -~

T - e g S - D — e e

LEVY, LINDA J
1440 CORAL RIDGE DR., #263

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33017

City

FL Zip Code

8. The above named entity subrmits this staterment 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 printad hams of registered agern and tills if applicable. [NOTE: Registered Agent signature required when reingtaling) DATE
; 1
* AﬂF"R;IE N?V:(:{:S I;EE Iﬁl t’ 535?52 00 9. Election Campaign Financing " $5.00 May Be
er May ee will be Trust Fund Contribution. (] Added to Fess

Make Check Payable to Florida Departiment of State

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

TITLE P O Detete TITLE [ Change [ Addition

NAME LEVY, LINDA NaME

sTreET aDoRess | 10739 NW 18 CT STREET ADDRESS

CiTY-ST-2P CORAL SPRINGS FL 32071 CITY-ST-21P .

TILE b O Delete TITLE [ change [ Aadition

NAME LEVY, ERIC NAME

STREET ADDRESS | 10739 NW 18 CT STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL 33071 CITY-ST-ZIF

TITLE [:I Delete TILE [Dchange ] Addition
= NAME N N .- R — U T - — N . b I8

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-7IP

TITLE ’ [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O peete TITLE DM change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T- 2P

TITLE O oelete TIMLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - CITY- ST-21P

12. | hereby certify that the information supplied with this hlmé:; does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or trustp

changed, or on an attachment wiy gl

SIGNATURE:

dress, with all cther like empowered

me legal effect as if made under oath; that | am an officer or director

aempowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

o

AE REQUS REpqu ‘/’é/ 03 ‘me

Date

3V, 7s o IRV

nv

CR2E034 (10/02)



