&

“"'{-_‘l’_‘-&‘—
2001 UNIFORM BUSINESS REPORT (UBR)

6/20/01-90006-008-$61.25-5$61.25

Y .

0010830

DOCUMENT #l P94000052452
1. Entity Name,
PROFESSIONAL RESTORATION, INC. / FiL
{ Y ED
Principal Place ol Buslness | Malling Address . 01 JUL 25 !% !O 3 ’
SUNBEAM RD ——45-EAST-MENROE-STREET-STE- 202~ iR
UNIT 18 i —SACKSONVILER-FL-32202_. e
JACKSONVILLE FL 32257
2. Principal Place of Business! 3. Mailing Address . ;
l 518} Sm\oeamLRA S
Suite, Apt. #, ete. | SSUREIQEE' etc. lq DO NOT WRITE IN THIS SPACE
L
City & State " City & State ) 4. FElNumber  §8-3273927 Applied For
. \SQQ SO(\U ] \\ " F L— Not Applicable
2 Cauntey. 3 SDQ S5 Lountty—. . - g Ceitifeator Sl Désier— ] “?ﬁ%;&mwu
- 6. Mame and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
e e L . o | Neme - e
i RAND, BRIAN H -
5151 SUMEAM RD Street Address (P.O. Box Number is Mot Acceplable)
UNIT 19 1
JACKSONVILLE FL. 32257

. City

FL [ Zip Code

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

SIGNATURE _ L

wui.lyoedupti?mmdragsm agent and title it applicanis.

{NOTE: Ragistered Agani 3ignature required when reanstating]

DATE

. !

"» 8. This corporation is eligible lo satisly its Intangible
Tax fling requirement and slects 1o do $0.

(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

SIGNATURE:

- powerecll (o) execule this reporl o

SzﬂN.lﬂlRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOA

13, L hergby cextify that the information sﬁppllad with this filing does not qualily for the exemption stated in Section 113.07

indicated on this report or supplemental reporl is true and accuwrate and that my signature shall have the same jagal el
: sonvired by Chapter 607, Florida Slaluies; and thal my name appe:

#4300/

3)(i), Florida Statutes. | further certify that the information
teit as if made under oailk; that | am an officer or director
ars in Block 11 or Block 12 it

Poy£36: 002

1. = i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11 _
e v i £ Delete e ] Cnanqe 0 agion { B |
v RAND; BRIAN H A OOooD4g4S245 70— E
steeer aooness | 7751 HOLLYRIDGE RD STREET ADDRESS _Dg 05401 __Ulf_']':"-}——[_! I3
omv-sr-z0 | JACKSONVILLE FL 32256 Ciry-ST- 2P e . . E? X
T ; [ Delete e 3 Changs [:l Addition 1
NAME _1 NAME
STREE ADDRESS ; STREET ADDRESS
onvseze | 0 oIry-51-29 e = -
THLE 1 elete Me e v oo T T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- QP -5t BR—= s = == 2o e = B GHY-ST-2IP - - = S e ame s wom
TTE ! O Delete niE [ Change [ Addition
NAME i NAME o
STREET ADDRESS ‘ STREFT ADDRESS .
“OIY- St AP ! CITY-5T-2IP
e : 7 Delete TITLE [ Change [ Addilicn
NANE ‘ NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-IIP ‘ CITY. ST-2P -
e N .
TILE ! lete AL Es [ Change [ Addition
NAME i
STREET ADDRESS EET ADDRESS
CIFY-S5-2F R 7' / 7‘ D/



