2000 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address ‘ III""I ”l ||| " HI

DOCUMENT # P96000022772 May 15, 2000 8:00 am

1. Entity Name
PROFESSIONAL PLANNERS FINANCIAL SERVICES CORPORA Secretary of State
. 05-15-2000 90184 033 ***150.00
Principal flace of Business Maifting Address
POST QFFICE BOX 14457 POST OFFICE BOX 14457 .
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33406845 W ( -

Hii

Sulte, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06506 Applied For
58 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8'75 Alddiiional
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name
F“'INGS’ INC. Street Address (P.O. Box Numper is Not Acceptable)
3732 NW. 18TH STREET
FORT LAUDERDALE FL 33311
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.

SIGNATURE
Signature, typad or printed name of registerad agent and lle if applicable {NOTE. Registerad Agent signalurs faguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEF IS $150.00 10. Elect I ‘
. Election C F
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trjgt \,?Sndag:;e;f;uﬁ;r:ncmg | fésde?i? oh:':: SB o
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS ANDG DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D [ Delete TLE [ change [ Addition
NAME LAMPERT, ANTHONY E NAME

sTReeT ADDRESS | 636 US HIGHWAY 1 #205 STREET ADDRESS

om-5-2P | NORTH PALM BEACH FL 33408 CmY-57-2¢

TITLE D O Gelete TITLE [ Change (] Addition |t
NAME LAMPERT, ARNOLD L NAME

STREET ADDRESS | 636 US HIGHWAY 1 #205 STREET ADDRESS

arv-st2P | NORTH PALM BEACH FL 33408 Ciny-s-2p
SmE - | . , g —— [ Detete TILE - - i oimemenen . ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ vetete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§7-21P

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADORESS

CiTY-5T-21P - CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | = - . STREET ADDRESS

CITY-ST-2IP . . CITY-§T-71P

13. | hereby certity that thgfinfohpation,guppli
indicated on this reporf or supplerfaptal r
of the corporation or the recei
changed, or on an attaghment

SIGNATURE:

with tgis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ort is thie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
krod to g e this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

\\ Wy L vpu
VDate \

SIGNATURE AND XYPED OR FRINTED NAME UF SIGNING OFFCER OR DIRECTOR

Dayvme Phone #




