2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P96000010826 ecretary of State

1. Entity Name 04-14-2003 90394 019 ***150.00
PROFESSIONAL LINE SERVICE, INC.

Maiiing Address
1065 SW. 15TH AVE.
BAY #4

ez IR

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

,7 Iﬁ tate F[/ r,jg/&ﬁtita | FC 4. FE! Number 65-0639397 :;p:epc;lzble

%004 Ctyg ?7%-@ D 4 Cﬂr}% ) 5. Certificate of Status Desired O $8.75 Additional

Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Namejﬁtﬁﬂ Difenis

DELRAY FL 33445
T [auddindol, FL |"25%, 2.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, woec‘\ of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!H! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatlr?butien. ’ 0 fdsdlgﬁohg?ef ¢
Make Check Payable to’ Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TILE P [ Delete TILE [ ﬂChange O Addition
et DE PERRO, DARRA A DA DEFExXRD
STREET AuDRess | 3670 C VILLAGE DR STREETADDRESS | j (220 s 1y TLee -
arv-s-2r | DELRAY BEACH FL 33445 onv-s1-20 | - Lol deole L 232,3%) 2
TILE VP [ pelete THLE [ Change [ Addition
NAME DE PERRO, MARLENE NAME
STREET ADDRESS | 6150 NW 76 CT STREET ADDRESS
CITY-$7-21P PARKLAND FL 33067 CITY-ST-2IP
TLE A e e — o I Delete A Ru o o 7 L] Change [ ] Addition
NAME name 7 = i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the informatign 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 suppferrental repert is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiyk trustea empower, o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen an address, withyall dther likg’pmpowered,

SIGNATURE: LARRT AR ECHA ASABED)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

VUOF kW

ny

CR2E034 (10/02)



