FILED
2003 FOR PROFIT CORPORATION Anr 03. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UER)

b4
DOCUMENT #  P92000008132 ecretary of State
1. Entity Name ; 04-03-2003 90191 033 ***150.00
PROFESSIONAL PROPERTY MANAGEMENT OF SOUTHERN F[3
RIDA, INC.
Principal Place of Business Mailing Address
324 ROYAL PALM WAY P.O. BOX 271
STE 231 PALM BEACH FL 33430
PALM BEACH FL 33480 us
¢ TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0370547 Naot Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired [} $B 735 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent =~ = = |~ —"~w—""s - = — 7= Name and’Address of New Registered’Agent” ™~ ~
Name
TAMARA HAISFIELD
Street Address {(P.C. Box Number is Nol Acgeptable)
324 ROYAL PALM WAY ° o
STE 231
PALM BEACH FL 33480 o FL [ 7 com

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, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

o Esme T T oo 3500

Trust Fund Contribution. | Added to Fees

Make Check Payab!e to Florida Department ot State ‘ .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME '] O Delete TITLE () change  [J Aadition

NAME HAISFIELD, LISA  -. NAME K

steer aooress | 324 ROYAL PALM WAY STE 231 STAEET ADDRESS

grv-st-zp | PALM BEACH FL 33480 CITY-ST-2P

TILE PT O Delete MLE [ change [ Addition

NAME HA'SF'ELD, TAMARA NAME

seet Aooress | 324 ROYAL PALM WAY STE 231 STREET ADDRESS

CITY-ST-ZP PALM BEACH FL 33480 CITY-ST-2IP

TINE D - TooTTr s Ooetste = Fome — —y ===~ o T T T " Change [T Adition

NAME HAISFIELD, RANDY NAME

sTREeT apoREss | 324 RQYAL PALM WAY STE 231 STREET ADDRESS

oY= ST-21P PALM BEACH FL 33480 CITY-ST-ZiP

ME D 1 Delete TITLE [ Change [ Addition

NAME HAISFIELD, MARC NAME

steeer anoress | 324 ROYAL PALM WAY STE 231 STREET ADDRESS

CITY-ST- 2P PALM BEACH FL 33480 CHTY-57-2IP

TME O Delete TTLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2Ip

THLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to 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 a with all ather like empowered.

HURLREHSRETD 2/2 ;%7 Pl LSSRTFAY

SIGNATURE AND WFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

SIGNATURE:

(AR AR ALY

nv

CR2E034 (10/02)



