FILED :
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000100834 Secretary of State
1. Entity Name 02-24-2003 90949 035 ***150.00 “
PROFESSIONAL IMAGE EXECUTIVES, INC.
Principal Place of Business Mailing Address L -
SHO-S0UTH PINELTRS AVE. AHO-GOLTH-PINELLAS-AVE.
HRITTS8 ~HNiF+58
2. Principal Place of Business 3. Mailing Address
3378 Fox Hiuo Q&;Vt: 3378 Fex Hue Dg;yg
Suite, Apl. #, sle. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
by F[__ f o EARATE .  F L 59-3749719 Not Applicable
. i ¥ oount ”
zp Couniry 7P ouniry - | 5. Certificate of Status Desired ] $8.75 Additional
3276 | Usa 2376] UsA Foo Roquied
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
: ~ oy o — S L - .
CHAMBERS‘ GEORGE Street Address (P.O. Box Number is Not Acceptable)
210-30UTH PINELLAS-AVENUE 3378 Fex Hiu Daewe
#1358
JARRON-SPRINGS-FL-34688- City Zip Code
CLEARWATER.. FL | 227,
8. The above named entity submits this stateme se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE Z" /é//ﬂ’Z
Signature, lprams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) 7 DATE
. FILE Now! l::EE I? $150'Bg 00 9. Election Campaign Financing $5.00 May e
After May 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
.Make Check Payable to Florlda Department of State
10. ) OFF'CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O pelete TIMLE . P Change [ Aadition S,
NEME CHAMBERS, GEORGE C NAME 2
STREET ADDRESS | ~B0-BAYWGOD-PR- smeeT anoress | BB 78 Fox Hitw Duve 3
arv-st-ze | PALM-HARBOR-FL-34683 YV-SHIP | CLEAGUHTER, FL 337 | i
TILE [ Delete TITLE [ Change [T Acdition 5 :
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Acditicn
NAME e i m e : s =lURAME L - L L L e L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
i [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecf as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulashis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregf. wi i powered. :
n _Z/ / , ~
SIGNATURE: HECUIRED V8037 i) A5 &ET
PE“AND-PYPED OR PRINTED NAME OF SIGNING OFFICER OR DI 7 / Date Daytirne Phone #




