FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COOUNENTS POAOO00SRAS2 || Secremiry of St

1. Entity Name

PROFESSIONAL RESTORATION, INC.

A /890500

Principal Place of Business Mailing Address
SUNBEAM RD 5151 SUNBEAM ROAD
UNIT 19 SUIE 19

i —— MR

2. Principal Place of Business

suite, Apt. #, eic. Sunie, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Apnlied For
59—32?3927 Not Applicable

- - : ~
Zp Country Zip Country 5. Certificate of Status Desired O §e851-:e5q L»:\ig:c;taonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAND, BRIAN H Street Address (PO, Box Numger is Nol Acceptable)
5151 SUNBEAM RD
UNIT 19
JACKSONVILLE FL 32257 oy FL | 7 coce

8. The above named entity submits this statement 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
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature reguired whan rainstating) DATE
—
FILE NOW!!l FEE IS $150.00 . - )
i 9. Election Campaign Financing $5.00 May Be
£after May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Departinent of State
10. _4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nt “|D O Delete e [Jchange [ Addition __%_
NAME RAND, BRIAN H NAME S
street apoRess [ 7751 HOLLYRIDGE RD STREET ADDRESS 3
CITY-$T-2P JACKSONVILLE FL 32256 CITY-5T-2IP a
J
TILE O pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE : _ [ pelete TITLE .- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 2 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2p
TME [ Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg "B is true arf accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or TUSiEes gred vs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with /. A f d
i &T J 4 ‘#

SIGNATURE: ___ S IR Ol 378 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




