- FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005982 Secretary of State
1. Entity Name 02-21-2003 90217 010 ***150.00
PROFESSIONAL INSTALLATION SERVICES, INC.
Principal Place of Business Malling Address
11081 N.W. SOUTH RIVER DRIVE 11081 NW. SOUTH RIVER DRIVE
MIAMI FL 33178 MIAMI FL 33178
S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650639441 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O ?eae'gesq lﬁf:;"""a'
.-_G. Name and Address of Current Registered Agent . _ = __ = oo = — 7. Name¢ and Address of New. Registered Agent. ..
Name '
STEVENS’ DAVID K Street Address (P.O. Box Number is Not Asceptable)
11081 N.w. SOUTH RIVER DRIVE
MIAMI FL 33178
City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature. typad or printed name of regislered agent and titla if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund Co?'nr?bulion ¢ O fclsd.e[c}ici,ohg:zss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IDPST [ Detete TILE [] change T Addition
HAME STEVENS, DAVID K NAME
sTREET AD0RESS 111081 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL. 33178 CITY-ST-2IP
TITLE O pelate TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TLE B =t [ elete ME - - | - - - - = cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | 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
indicaled on this report or supplegrenity report is 1r§e and accurate and thal my signalure shall have the same legal effect as if made under oath: that | ar an officer or director
wi

of the corporation or the receivg flee em tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmeny addresg wi I\ﬁwer like empowered.

SIGNATURE:

,_a_,

Daytime Phona # )

[P

CR2E034 (10/02)




