517
2002 UNIFORM BUSINESS REPORT (UBR)
DQCNUM ENT# P01000016752
PROFESSIONAL TAX SERVICES, INC. y /

Maifing Address
2211 NE 124TH STREET
NORTH MIAMI FL 33181

Principal Place of Busiress

2211 NE 124TH STREET
NORTH MIAMI FL 33181

FILED
Jun 23, 2002 8:00 am
Secretary of State

(05-23-2002 90090 033 ***150.00

OO0 TR

2. Frincipal Placa of Business 3. Mailing Address
Suite, Aot. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Appfied For
' - Not Applicable
7 Count Zj Count i
? uniry o v 5. Certificate of Stalus Desired O $8.75 Addifional
Fee Required
6. Name end Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— — ——— == — = b —— - = | -Name e e _ B - - - _ .
TET'EI-ROB - e e Tt o e e Sl T . - — e —— . — R
INL Sireet Address (P.0. Box Number is Not Acceptable)
2211 NE 124TH STREET :
NORTH MIAMI FL 33181 .
City FL | Zip Coda
8. THo above named epsy submits this statement far lhe purpose of changing its registered office or registarad agent, or both, in the State of Florida, .
) ¢ yar
SIGNATURE "‘""}Q—z — ‘
il Signature. rywd or prnted nare of registered agant and htte i ghphicabls. (NOTE: Regmstered Agent signature requirsd when reingtating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way ge
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Teust Fund Contribution. Added to Feas

4

{See criteria on back}

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS i 12, ADDITIONSfCHANGES TO OFFICERS AND DJRECTORS 'N 11
MLE PD O teletz TTLE O Change ] Adettion | S
NAME TENZEL, ROBIN L NAME @
steet azoress | 2211 NE 124TH STREET STREET ADDRESS ; é
arv-st-ze | NORTH MIAME FL 33181 CITY-SI-2P ‘ §
TITLE ST et TIRLE Ol change [ Addtior | G
NAME BRADLEY, MINDY L HAME
smreer apaness | 2 MODENA ROAD STREET ADDRESS -
or.stze | SAVANNAH GA 31411 CITY-ST-21P
NTLE 3 Delete {13 [ Change I Addition
~ NAMF — —NAME - . T e —
el e Rl P R T ke Rt ] - T ] _—— T e T T e e

STAEET ADDRESS Sl'_FiEl ADDRESS
CITY-ST-2p B CiTY-ST-2P
TLE ' 3 celete TTLE [ changa [ Additlon
RAME NAME
STREST ADDRESS STAEET ADDRESS
cry-st-op Ciry-5T-2P
e - O Delets TILE [ change [T Agdition
HNAME NAME M
STREET ADDRESS STREEY ADDRESS
£ry-51-2p | cy-si-op |
TTLE £ Delzts TITLE [ change 5 Addition
NAME AAME !
SIRFET ADDRESS STREET ADCRESS
CITy-ST-2P Ty -ST-21P
13. | hereby certify Ihat the information suppliad with this filing does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cestify that the information

indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ¢flicer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 ar Blogk 12 if

changed, or on an altachment with a ess, with all other like empowered. '

: e - - VTt — -
s AL il NG Y A P Wl ol ] R
SIGNATURE: Sﬂ(ﬁuz 3 Le-m == RESHROD - %"'-a Gorfo o
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el " Dete Daytima Phone ¥




