2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000085240

1. Entity Name

PROFESSIONAL SPEECH SERVICES, INC.

FILED

Mar 26, 2003 8:00 am |

Secretary of State

03-26-2003 90136 043 ***150.00

Principal Place of Business Mailing Address
6530 SW 43 STREET 6530 SW 43 STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal p|ace of Business 3. Maiiing Address ‘ "IM'[ H' "”I ”I” I|m "m ||’” |Im ml! Iml “m I!m ||” ‘Ill
e Loon Bl
Suite, Apt. #, E’tc' Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
SWITE Y70 _
City & State City & State 4. FEI Number Applied For
Cognt GmaceS  FC S5Y¥~207 31D~ Not Applicable
Zip Country Zip Country . i $8_75 Additional
»_;9_3_3: _{fé_ USH 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Curreril Registered Agent === =|u- ===z,

—__.7.-Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE :

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

SUITE 1114

MIAMI BEACH FL 33139 _ City

FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signalure required when reinstating) DATE

- tarmene -EILE.NQWHLFEE-IS-$180.00, . oox| o e Lol
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"~ 8 Election"Campaigr Finaneing "~ = —$5.00 May Be

Trust Fund Contrilsution, ] Added to Foes

10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D OJ Delete TITLE £/ 2 Efhange [ Addition

e STOLLMEYER, KAREN e RAREnN STOUMEY

STREET ADDRESS | 8530 SW 43 STREET SIREETADDRESS | 433 SW M3 SV

orr-sT-zp | MIAME FL 33155 CITY-$1-2IP mwAy O 23133

TILE : [ celete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE o Doowe e o - - T == [OcChange  [J Addition
THAME - - T T e o T i " NamE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

TIMLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-2P

TITLE O pelete TITLE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 likegmpowered.

SIGNATURE: ____ &/ 1 7/=QUIRED I foz 305-975- 9312

/

CR2E034 (10/02)



