2001 UNIFORM BUSINESS REP‘ORT.,-(UBR) FILED

DOCUMENT # P96000010826 May 03, 2001 8:00 am

1. Entity Name s
PROFESSIONAL LINE SERVICE, INC. Sggggigz ggf*gg?oﬁe

Principal Place of Business Mailing Address
1065 S.W. 15TH AVE. 1065 S.W, 15TH AVE.
BAY #4 BAY #4
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'%3939? Applied For
Mot Applicable

Zip Country Zip : Couintry 5. Certificate of Status Desired O ?g'gg‘ L»::dedci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7 Name
- - T A et e T - ) . ~ - - mor L s- =
gSE;OEgngl',LDAA(?EH?)R Street Address (P.O. Box Number is Not Acceptable)
DELRAY FL 33445

City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typad or printed name of registered agsnt and tilla if appiicable. {NOTE: Registerec Agent signature required whan rainstating) DATE
. o L ) "

9. This corporation is ellglbls tc’) satisty its Intangible F!:\.‘i:‘lovz\’lo FEE iSﬂ$; 50.;];)0 0 10. Election Campaign Financing $5.00 May 2o
Tax fmn_g r_equ:rement and elects to do so. After 1, 2001 Fee wiil be $550. Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

THLE P [ Delete TTLE [Jchange [ Acdition

v DE PERRO, DARRA NAVE

STREET ADDRESS | 3670 C VILLAGE DR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-51-71P

TLE VP 7 Delete TITLE CJchange (3 Addition

NAvE DE PERRO, MARLENE e

STREETADDAESS | 6150 NW 76 CT STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP

TITLE [J Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

gmstzer Tt T TR T em T T - v cEemvestae T T T T R AT

TITLE ] Detete TITLE [JGhange T Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or sup ental report is tnfEand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receifer pr trustee empovered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenrft with an address, with afl other empowered. /

SIGNATURE:
Js1chexTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 9(m Daytime Phone #




