FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000002868 ecretary of State
04-17-2003 90608 005 ***150.00

1. Entity Name

PROFESSIONAL LIFE PLANNING, INC.

Principal Place of Busingss . Mailing Address veUmUUTY

11315 NORTHWEST M ST COURT 11315 NORTHWEST 71ST COURT ’

PARKLAND FL 3076 - PARKLAND FL 33076 TR vy

2. Principal Place of Busingss 3. Mailing Address H"“"‘ IH |l||| l | Iml Ilm III IIm Iml |l||‘ ““I I“ll 'l“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-1%6765 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] gi'gesq Additional

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

Name . N - e oz fm - T Lo
SPIEGEL 8 UTRERA,PA ~ ~  ~ T T T B ey -7/ TRl

343 ALMERIA AVENUE | ] Slieuft agdrfssS@o. BWWH is Na?Aciceptab&;ur >

CORAL GABLES FL 33134

S forklond FL %550,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obiigations of regj d agent.
SIGNATURE Kz"? 7— k@‘ L RBacry T C‘u—f{szr', ﬁz . f//v/fz,mz

Bighature, typed or prim‘ad name of registered agent and litle if applicable{ (NQTE: Registerad Agem signalure raGuired when rainstating} DATE ©

FILE NOW! FEE 1S $150.00 - o

Atter May 1, 2003 Feo will be $550.00 et P o €9y 35,00 My 2o
Atake Check Payabla to Florida Department of State
10 ,. - - R QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e : PTD : O selete TLE. (JChange [T Addition
NAME " % CUTLER, BARRY T NAME
streer aporess | 11315 NORTHWEST 71ST COURT STREET-ADDRESS
omv-st-26 | PARKLAND FL 33076 CITY-ST-2P
TITLE SVD i O pelete TITLE O change T Addition
NAME CUTLER, KAREN $ NAME
sTReeT ADDRESS | 11315 NORTHWEST 71ST COURT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2P
TILE [73 Delete TTLE O Change [ Addition
NAME NAME
STREETADDRESS | T s T I [ R L Ce e
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-&T- 2P
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 1 Delete TITLE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o CITY-57-71P

12. | hereby certify that the information supplied with this filing does-not qualify for the exemption stated in Section 112.07(3){i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? sy

-

SIGNATURE: 'gwﬁi'/'f YRECZCRIIRER, 1y T- C//ze_r,/ms- “f// o3 Ss3Teicq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytima Phone #

[V AV. TV

CR2E034 (10/02)



