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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL STRINGING SERVICES INC

P0100009649

Principal Place of Business

8324 GARDEN GATE PLACE
BOCA RATON FL 3433

Mailing Address
8324 GARDEN GATE PLACE
BOCA RATON FL 3433

2/

FILED
Apr 02,2002 8:00 am
ecretary of State

02-21-2002 90030 021 ***150.00

RV AREREIAL RER A

2. Principal Piace ol Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FEI Number Applied For
Not Applicable
Zp Country ap Country §. Certificata of Status Desired N $8.75 Additionat
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

MCHH' HERO Strast Address (P.O. Box Number is Not Acceplable}

8324 GARDEN GATE PLACE

BOCA RATON FL 33433

City FL l Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agant end Dt  apckicable. (NOTE: Registanad Agent signatwa required when temaixting) DATE
9. This corporatign is sligible la satisfy its Inangible FILE NOWI!! FEE IS $150.00 1 i ian Einarnci
Tax liing recuirement and elects to do 5o, After May 1, 2002 Fee will be §550.00 D Elaclion & Tpaign Tinancing $5.00 way 6o

(See criteria on back}

Maks Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e H !;izocl(b | AN ¢ HET D oot me O chage D Aditon | S
NAME s a
{;R aen
STREET ADDRESS ESi ) 8,4, STREET ADaRess §
rh
ov-size | 8524 éﬁ'i’dﬁ,&‘) GMCT ?L, 5‘:{‘;%5%3 eIY- 512 §
TRE [ Detete TME Octange O Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
UlE: . i . Doses q e N _ O change [ Addition
NAME Y ¥ wame . ST e et
~STREETADDRESS [~ R e B STREET ADDRESS [ ¢ ——— o e =
CHTY-ST-2IP CITY-ST-2P
TMLE [F Delete TIME O change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CIFY-57-2P
ME [ Detete TITLE Clchenge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P I
TNE ] Delete TME 3 Cange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. ! further certify thal the information
accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director

indicated on this raport or supplementsl report is {rug ai I | :
of the corporalion or the receiver or truslge empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S6l- Dot

lgocta

2lsloz
I 4 L] Date

Daytima Phona #




