s ‘2003 FOR PROFIT CO
UNIFORM BUSINESS RE

RPORATION

1, Entity Name

DOCUMENT # P92000011985

F1. PROFESSIONAL ENTERPRISES, CORP.

PORT (UBR) -

.0. BOX 5189
DELTONA FL 32728
us

Principal Ftace of Business

Mailing Address
£.0. BOX 5189
DELTONA FL 32728
us

2. Principal Place of

2Zooo

LAY £ PecEre vy

3. Maiiing Address

Suite. Apl. #, elc.

Suits, Apl. #, eic.

FILED
May 05, 2003 8:00 am
Secretary of State

04-16-2003 90150 034 ***150.00

/

A R

#CHECK HERE IF MAKING CHANGES

1500 HERNDON AVE
DELTONA FL 32725

1y S:age : City & State 4. FE) Number Applied For
éébﬂ)uﬂ' s /:C 59-31&3% Not Applicable
Zp Countr . Zp Country " : $8.75 Aaditionat
22 7 2 5 ) Lds (A 5. Certificate of Status Cesired O Foe Required
&, Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

T PP,  MARCOS . |

Stieet Address (P O. Box Number is Not Acceplabie)

2067 . O¥E BELLE SVE

v DEL

70 VA - FL

82725

8. The above named enbly sub :
the opligatons of register -

wase f chiesiging it regrslore ofhee o registered agent, or bot n the Siate of Fiorida, | am familar with., and acca

B /2703

SIGNATURE

Signalre TyRed ur CNTTm-tms ESgent and Lie # Apphculee I HE I R A R P IR A ] wbgr stnstatng) ’ DATE
FILE NOWI!! FEE IS $150.00 | . renn oo £ nans o
. N B AN tat 4] e 9
After May 1, 2003 Foe will be 3550.“ : Truzl Fund C'mz:l'ij:; it o: " fclsdeg lchfl?ey 538 l
. | sl antrins e
Make Check Payable to Florida Depariment bf State : }
. 1
10. OFFIGERS AND DIREGTCRS ' IEER ADDITIONSICHARGES 10 OFFICERS AND DIRECTORS M 11
TRE R eiere me- P N Change [ Adaion &
RAME ILIPEK, ROBERTO NAME Il PEE BODE 2rvo :
stazer a0ovess [1500 HERNDON AVE STREET ADDSFSS goo LAREBAEELZE waY :
oITY- 812 LTONA FL oITy-ST- 27 ELo A, FL 32725 :
T ﬂ»)elete HTLE HA ' R Charge [ Adaiton | |
NAVE EVES, SONIA NaME VIEVES SOMA- -
sraeeT anoress (1500 HERNDON AVE STREET ADDRESS 2.990 LAkE OLEE 2E W&(/
srv.srze [ELTONA FL Cirv- ST 20 D TOA FL 232725
HILE T Delet TITLE O thange [ Addition
hANE NEME
.| ETREEY ADCRESS - — e I SIRKET ADDRESS | _ B e~ o -

CIY-§T- 2P LTy -§7- 2P
e £ pelete Ot [ Change (] Adaition
HAME NAME
STREET ATORESS STREFT ADDRESS
CITY-51-2° CITY-ST-2IP
THLE (1 Delete THLE [0 Change  [] Addttion
NAME NAME
SIREET ADTRESS STREET ADORESS
CIFY-ST- 2P CiTY-§T- 7 '
THLE [ oeiete it [ crenge [ Aggition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-0P CITY-ST-2IP

g
|
| SIGNATURE:

12. i rerehy cartlify tnatihe nformauon supp
indicated on this reperi of supplemanta report
af the corporaton of 1he recanver or IrUsSlas Sk
changed, or on ar attachment with an adSgaE

is trug and accurat

e and thal my signature

\ed with thig filing does not quailly tar the uxampton wlated in Section 112.07(3]1)

Flarida Statutes 1 funtber certify that the rore
shali have the same legal ellect as it rrade under cath; thal | am an oihces -
this report as reguared by Chaptter 607, Florida Statutes; anG that my name appears in Block 10 or Biex *

8#(/93 3¢ - S 7% 010/

SIGNATURE aMD TYPELT

BREE OF SIGNING OFFICER OR DIRECTOR

Date By Phere «




