T Y

T TR

FILED
Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION

Secretary of State

UNIFORM BUSINESS REPORT (U

BR) v

01-27-2003 90229 043 ***150.00

DOCUMENT # P92000011075

1. Entity Name “ L
1 PROFESSIONAL COMPENSATION BENEFIT ADMINISTRATORS

, INC,

Principal Place ol Business Mailling Address

21392 CRESTFALLS CT 21382 CRESTFALLS CT

BOCA RATON FL 30428 BOCA RATON FL 33428

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulte, Apt. #, eiC.. [ CHECK HERE IF MAKING CHANGES
City's State Clty & State 4. FEI Number Applied For
- ) 65-0371905 Not Applicable
2, Country e Country = 5. Certiicate of Saws Desiod  [] 38 gmf:;“"m'
T | =" T4~ 6.- Name and Address of Currant Reglstered Agent == asalism e oo Tem g e and AGHIOss of.New Registersd Agent=..-. . -
. Nama - o= — - = B e T vy T 2
ULMAN, KENNETH Street Address (P.0. Box Number is Not Accepiable)
21392 CRESTFALLS CT
BOCA RATON FL 33428
k I
E: City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered

the obliga:i@nwf registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed o printed name of fegFstennd agant end tite ¢ applicabie.

{NCTE: Regirtered Agent signature required when reinsiating)

DaTE

FILE NOW!)! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added 10 Feas

0. OFFICERS AND DIRECTORS | KR ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 17 _
me D 0 Detete e ' Octange [ addtion | §
HAME SCHULMAN, KENNETH NAME =
seETADoass HGERSESSUNRISF RIVD.. 4767 STREET ADDRESS 5
orv-st-zp | FmbAUBERBALR-RL-33004 CIv-5T-2p e,
HNE : mE [Jchange [ Addition &
NAME SC*VV‘- \ YM“ 3 !@4’\/) NAME o
smerranonss [—2 1 342 K s GA - STREET ADRESS '
a-51.2e <o Rodon, B33y g o

T - ~= e T - Clovee---_ Fme | _ Othange [ Addilion

e e I i e

STREET ADDRESS SIREET ADORESS

CITY-5T-2p CImY-s1-2IP

e [ Delete e Ochnge [ Acdition

NAME NANE

STREET ADDRESS . STREET ACDRESS

CITy-81-21P CITY-ST-21P

mE 2 Delee e O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

cry-sT-20 GITY-ST- 2P

TnE T Delete - me O Change (3 Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS

Cfy-51-2P . Cry-ST-7F

does not qualify for the exem

12, i haraby certify thal the information aupplied with this fili
accurata ang that my signatur

Il
indicatéd on this féport or supplemental report is true am?
of tha cerporation or the recaiver or frustes ampowered 1o,
changed. or on an attachment Jvith an address, wilth &fl

SIGNATURE:

empowerad.

ption stated in Section 118.07(3)(i), Florida Statutas. | further certify That the Information
executa this report as required by Chapter 607, Flot

I
AeQuisetned

ail hava the same legal affect as if made under oath; that | am an oficer or direclor
rica -ratutes; and that my name appears in Block 10 or Block 11 if
P

S\a)

@ sh,

Iren | =33 Sy xy

Prone #

S Vet




