2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 033 FILED |
DoC! 95000005 Mar 28, 2000 8:00 am
PROFESSIONAL FESTIVAL SERVICES, INC. Secretary of State
03-28-2000 90099 034 ***150.00
Principal Place of Business Mailing Address
041 NW 26TH ST 3041 NW 26TH ST
"LAUDERDALE LAKES FL 333t1 LAUDERDALE LAKES FL 33311-2025
us Us
TR L pp— AR A
2322 M Z0™ Q12323 Mw 30T ST
Suite, Apt. #, etc, o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Oain 0 P AR« L gt eq D Park  Fe ’ 65-0551488 Not Applicable
Bz'lp;g T Cz;‘i';' A %ip 27 Ccﬁys 4 5. Certificate of Status Desired (3 ?g'gesqlﬂf:;““”ﬂ'
6. Name and Address of Current Registered Agent .. . _...7. Name and Address of New Registered Agent
=y Gross
GROSS, MITCH Street Address (P.Q. Box Number is Not Acceptable)
2917 NW 12TH AVE

WILTON MANORS FL 33311 QfFG Ay By sr
City MHOM }{{ 'LL FL Zig§0%93 '?

ntity submits this statemepifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 [2 4/

SIGNATURE
Sigﬁlure, typad or printad nams of mgislfd igent and title if applicable {NODTE' Registered Agent signatura required when reinstatng) i patd®
) L e ) = "

9. This corporation is eligible to satisfy itsfintarfgible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to dofo, - After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
{See criteria on back}y L. Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Acdition

]

e GROSS, MITCH NAME CRess, M

sREETADDAESS | 2817 NW 12TH AVE sreTaconess | PG 0w F¥ S

ciry-51-21p WILTON MANORS FL 33311 7 Giry-s1-2IP CAUDEZAI Fo 3329

IMLE D Bﬁtete TITLE [ Change  [] Addition

NAME GROSS, PEGGY NAME

STREET ADDRESS | 2917 NW 12TH AVE STREET ACDRESS

or-s72 | WILTON MANORS FL 33311 CiTy-§T-2P

TITLE" - - - — De'ete TITLE e - - [ Change—.- [ Aaditien

NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE (1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TITLE [J pelate TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [.] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ Ciry-ST-2p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the regefmesor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta th an address, with all o ike empowered.
,d,%w- S1cH (Geocs 3@{/00 Q1¥-4/s5t - 011]
[

th,
SIGNATURE:_.
SIGNATURE AND TYPED OR PRI.NFD NfE OF SIGNING OFFICER OR DIRECTOR fDﬂle Cayume Phone #

4

CR2E034 /9/99}



