2002 UNIFORM BUSINESS REPORT (UBR) FILED

!g

[ ]
DOCUMENT #  P98000010826 May 17,2002 8:00 am
1. Entity Mame Secretal ’ Of State Z
PROFESSIONAL LINE SERVICE, INC. 05-17-2002 20009 050 ***150.00
Principal Place of Business Mailing Address
1065 S.W. 15TH AVE. 1065 S.W. 15TH AVE.
BAY #4 BAY #4
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65m39397 Mot Applicable
Zip o= Cowoty. 1 Zp  _ _ | Bouwty | 5..Certificate of Status Desired. ] - £8.75 Additional |
=TT - = ™ Fee Réquired ~
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPERRO, DARRA ' Sireet Adcress (P.O. Box Number is Not Acceplable)
3670 C VILLAGE DR
DELRAY FL 33445
City FL Zip Code
8. The above named entity submifs this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This gorporation is eligible (o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
ing re 1 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmeant of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TILE [ Change (7] Addition _5__
NAME DE PERRO, DARRA NAME S
STREET ADDRESS | 3670 C VILLAGE DR STREET ADDRESS §
arv-st-2p | DELRAY BEACH FL 33445 omv-st-2¢ 0
i
TITLE VP [ Dpelete TITLE [ Change [ Aodition | O
NAME DE PERRO, MARLENE NAME
STREET ADDRESS | g150 NW 76 CT STREET ADDRESS
cre-st-2P | PARKLAND FL 33067 . . . Giry-s1-2IP
ME O Delete me | ’ ” o T T T T»Othange [ Rudition™|” T
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [(JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
THLE [ pelete TITLE [ Changs [} Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O elete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP 3
13. | hareby certify that the information supptied 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 supprqmental report is frue 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 corporation or the receifer pr trustee empowyerad to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme h an address, othér fike empowered.

SIGNATURE: JAMRTX G U RIIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Oate Daytima Phons #




