.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 20, 2003 8:00 am

DOCUMENT #  P95000019110 Secretary of State
+ Entity Name £ 06-20-2003 0031 002 ***150.00
PROFESSIONAL FINANCIAL MANAGEMENT, INC. /
Principal Place of Business Mailing Address
4340 NW B3RD AVE PO BOX 670158
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
; ’ I ANAR ARG
2. Principal Piace of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. #, elc. (7] CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 65-05{'8239 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
LEVERONI‘ JOHN M Street Address (PO, Box Number is Not Acceptable)
4340 NW 63RD AVE
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entlty submits this staterment for the purpose of wewwesimg its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

TJebhm ™M Leverou, Qv\esu;—e«/*' J’/A)?

inted name of registarad agent and title if applicable. {NOTE: Fegistered Agent swgnatu(e requirad when rainstating) heared

Sifinature, typad ¢

: ILE NOWII! FEE IS $150.00 ) - ‘
%Mw 1, 2003 Fee will be $550.00 e e oarrd oy 3500 My oe
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME LEVERONI, JOHN M NAME
STREET ADDRESS | 4340 NW 63RD AVE STREET ADDRESS
orv-si-z¢ |CORAL SPRINGS FL 33067 CTY-ST-2P
TITLE [ pelete | TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L } CITY-ST-2IP
TITLE [T celete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ClTY-$T-21P CITY -$T-2IP
TITLE 3 selete TITLE [ Crange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
TiTLE 3 Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .:.r. CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusjee empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment &ty an §HdreseAvith all other like empowerad.

[?:@U ﬁfsra‘@f— {/’ /03 (%";{)?57“7?5’7

\ SIGNA‘%E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



