FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000000479 Secretary of State
1. Entity Name 01-15-2003 90176 009 ***150.00
PROFESSIONAL INCOME TAX SERVICE, INC.
Principal Place of Business Mailing Addrass
12650 SW 6TH ST 12650 SW BTH ST
K-410 K410
M M OO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ets. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. I-:EI Number Applied For

65-0455141 ' Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORNSTEIN, ELLIOTY - T T e e T e e — L Girant Address'(P.O. Box Numbaer is Not'Acceptable)—- =77 -« 7 "= —. -

12650 SW 6TH ST

K-410

PEMBROKE PINES FL 33027 City FL | 2rCoce

8. The above named entity submits this staternent 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

N Signature, yped or printed name of ragistered agent and 1itls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ' )

. Et c ign F

« After May 1, 2003 Foe wil be $550.00 ¥ Tstrond Comtsion . [1 50,00 May 8o
Make, Check Payable to Florida Department of State ’
10. ‘ : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  |D ’ O pelete TIME [ Change  [7] Addition
NAME BORNSTEIN, ELLIOTT NAME
stheEr aoorgss | 12650 SW 6TH STREET STREET ADDRESS
cr-stze | PEMBROKE PINES FL 33027 CITY-ST-ZP
TITLE D : O Delete TITLE [ Change [ Addition
NAME BORNSTEIN, RACHELLE NAME
STREET ADORESS | 12650 SW 6TH STREET STREET ADDRESS
orv-s1-2p | PEMBROKE PINES FL 33027 CITY-ST-21P
TILE 7 Delete mE [ change ] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - ] T L U
TITLE 7 oelete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE O Detete TITLE [ cChange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-§T-71P
TITLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an -atlachr:nem With:af' addre?s. witﬁ?b-'alf other’like empowered. E&C/OT?— édf?/\/ﬁ fé?ﬂ _ ‘
SIGNATURE: *_ BOP57P /35, REASHBED Luf03 PG 437-7061

. - . e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

YGUL U

nv

CR2E034 (10/02)




