26?)1' ;ﬁNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90042 024 ***150.00

DOCUMENT # A0SO T4 LA D),

1. Enlity Name

Pl Preack, Buiadion) Sepvices , Tnc.

Principal Place of Business

2633 Lartana KA.
Suile # 36
Lanfond. FL , 240

Mailing Address

2633 Lamfana. KA.

St ® 36
Lamtana, Fi 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

A0051427

.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State™ o - ‘City & State - = - 4. FEI'Numberes  —m - - Applied For
695‘ 4] 6/5‘6—5& Not Applicable
Zi Countr Zi Countr iti
P Ly e y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James Schiller

2633 Lamdana Kd 36

Lantana, FL 23462

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

!

Signature, typed or printed namae of registered agant and tils if applicabla

(NOTE: Registered Agert signature requirad whan reinslating)

DATE

8. This corporation is eligible to satisfy its Intangible
—===laxfiling.requirement and_elects to.do.so

hser i LI MAY. 1,.2001..Fea . will be $550.00.. ... -

FILE NOWI!I FEE IS $150.00 .

=~ Trust Fund Contribution.

Electicn Cam'paign Financing

$5.00 May Be

T TTAdded 1o Fees T

{See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE [ . , 7 Deleta TITLE {7 Change [ Addition g

NAME James Schiller i NAME =

STREET ADDRESS | 2.4 B3 LA iound. e cl _ 36 STAEET ADDAESS g

cv-st-ze | LagnHana , FL 2365, CITY-ST-2IP <

e 01 Detete TmE Ol Crange (] Addion g

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O nelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CHTY-§T-2IP

TITLE [ Deiete TILE ';- {Jchange (7] Addition

NAME NAME

STREET ADDRESS o ~ e M smeeraoomEss | o e —— -
TTemestze™ 7| 7 CITY-S1-21P

TME £ Detete MLE [ change [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZIP CITY-ST-7P

TITLE O Detete TITLE () Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T1-ZiP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
achrmekt with an address, with all pther like empowered.

200 ﬂ?&é]&

af the corporation or
changed, or on an

SIGNATURE:-

d-11-01

SLl-464-2224

\..-mfw\wae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimea Phone #

I,



