2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P02000088908 Secretary of State
. Entity Name .-
PROFESSIONAL AUCTION WAREHQUSE SPECIALISTS, INC. 03-25-2003 50076 034 ***150.00
Principal Place of Business Mailing Address
5519 KENNERLY RD 5519 KENNERLY RD
JACKSONVILLE £L 32207 JACKSONVILLE FL 32207
— TR
1249 ToukNeys Enp Lo 1/299 Tourneds End v

Suite, Apt. #, elc. Suite, Apt. #, efc. . [ CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number Applied For
Tac ksoNVIiLLe  FL Jar K SoNVieLE  FL Ul-20545239 Not Applicable

Zip Country Zip Cauniry " . 8.75 it
32223 DyyAL 32223 DuvAt s Comcse oSOt 0 Sio e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e e e, - Name _ . -— — -

LEVHT' STEPHAME J Street Address (P.O. Box Number is Not Acceptable)

5519 KEN_NERLY RD b 4

JACKSONVLLE FL 52207 1299 Sowsneys Enn Iu

P . . Cit Zip Code
"TackSoN VI L LE FL |"53% 23

8. The above named entity submits this statement for the purpose of changing its registered officg or 'reg[siered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligattons of registered agent.

;

SIGNATURE

Signalure, typed or printed name of registered agent ang litle It applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
N It
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Defete TITLE Change [ Addition
NAME LEVITT, STEPHANIE J NAME
sTReeT a00REss | 5519 KENNERLY RD STREET AGDRESS | / 7_4? jOU RNE VS E N D oy,
crv-srz¢ | JACKSONVILLE FL 32207 oveste (Yaocsanvie e FlL 32223
NLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME - = _ Ce r e mwe s - ol ONAME pes| i e et -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Mg O Delete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THTLE 3 Deletz TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP

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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 cr Block 11 if
changed, or on an attachrment with an adgress, wigh all other like empowered. -

SIGNATURE: S Eﬁ%mﬁ@  D3032003  9py 5796597

ATYRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)

E
a

»
-
-

s



