2003 FOR PROFIT CORPORATION ADr 21F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000125838 04-21-2003 91183 020 ***150.00
PROFESSIONAL HOUSEKEEPING SERVICES, INC.
Principal Place of Businass Mailing Address QUUULMUL
822 GRAND REGENCY PQINTE #205 822 GRAND REGENCY POINTE #205
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address ”"H"‘ ”| II”l |t|l| ||l|‘ IIN Iml “lm"l’ I"” mll ”m |l” .m
Suite, Apt. #,etc. Suite, Apt. #, etc. X] CHECK HERE IF MAKING.CHANGES..__
e e B P e oo s et e g DT L - . - °
City & State City & State 4, FEl Number Applied For
1] 6-1663700 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired ] $8"75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, LISA Street Address (P.O. Bax Number is Not Acceptable)
822 GRAND REGENCY POINTE #205
ALTAMONTE SPRINGS FL 32714
City FL Zip Cade

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

Signaturs, typed or prinied name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW!It FEE IS $150.00 ) N
Atter May 1,2003 Fee will be §550.00 e P o aned 1y 3500 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE : . O pelste TITLE President £ Changse 3] Addition
NAME NAME Lisa Anderson
STREET ADDRESS _ SREETADIRESS [ 822 Grand Regency Pointe #205
oA CME2 | Altamonte Springs, FL_ 32714
e . . EI Dokt _ 4§ TIE ] L e - [DChange [ Addition ,
NAME T TTIEETTETT L e e | T s e e
STREET ADDRESS STREET ADDRESS
omy-st-zp | CITY-§T-2¢
TITLE . [ petete TLE [ change [ Addition
NAME ’ NAME
STREET ADDIRESS STREET ADDRESS
GITY-ST-2Ip CITY-§T- 2P
TITLE [ Delete TITLE O Change [ Addition |
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
me. b e O Detete TImE O change [ Acdition
7Y S . NAME
STREETADDRESS [ - T o AE T o STREET ADURESS
CITY-ST-2IP * ’ {ITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report igtrue and accyrme and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or trustee emglbwered to executd this.report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

i rasg Wi Empowered.

smnnwna.gyrhe-o’n P ‘ $ ; — Date Daytime Phone #

UOLGURK)

1v

CR2E034 (10/02)



