2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002230 May 05, 2000 8:00 am
. Entity Name
PROFESSIONAL TRIM, INC Secreta ) of State
! ) 05-05-2000 90099 045 ***150.00
Principal Place of Business Mailing Address
. BOX 9032 P.O. BOX 9032
“oiai SPRINGS FL 33075 CORAL SPRINGS FL 33075-9032 LUUOO4vD
» PR Sa v MO R R
' Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Fer
65'0383443 Not Applicable
Zip Country Zip . Country 5. Certificale 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, . b
Z|CCARD|, DOMJNIC Street Address (P.O. Box Number is Not Acceptable)
10330 NW 39 MANOR
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and tila it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
] o o ‘ m
9. Ihasrf;:-orporatl?rn is elignb‘l::‘e 1? s?tlffyo:ls Intangible At Fl:;E Now1!! E::Ea |Sm$;e50.00 10. Election Campaign Financing $5.00 May 8o
ax “n.g n.aqu ement and eiects o 4a so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. ] Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ celate TILE [J Change [ Addition
NAME ZICCARDI, DOMINIC NAME
STREET ADDRESS 10330 Nw 39 MANOR STREET ADDRESS
Cr-ST-2P ) CORAL SPRINGS FL 33065 CiTy-§T-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ Dslete TILE [J change {1 Addition
NAME — S - _ ; e s e = e e e T . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-51-4IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-8I-2P
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF GITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this repor! or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl 200ress, with all other like empowered, '
SIGNATURE: __= Nfoslere _ (a54)340-03K

SIGNATURE AN ] Date Daytime Phone

CR2EQ34 (9/99) -



