- __________________________________________ | ||
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 71 . "
S CUMENT 595000022772 Apr 21,2002 8:00 am
vttt ecretary of State
PROFESSIONAL PLANNERS FINANCIAL SERVICES CORPORA 04-21-2002 90884 030 ***150.00
TION
Principal Place of Business Mailing Address
636 U.S. HIGHWAY ONE. SUITE 205 P. O. BOX 14457
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Malling Address ' ‘Il""’ "I ||’|| |’|” Ilm ||'" Ilm "]I'“"”m' m” ‘m”'l”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-%50658 Nol Applicable
Zi i t) o as
P Country ap Country 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 Registered Agent
U - Name - - - s -
FILINGS’ INC. Street Address (P.O. Box Number is Mot Acceptable}
3732 N.W. 16TH 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
7
o . . P . 3 . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requiremant and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added 1o Faes
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNLE D O pelete TMLE O change [ Additien | S
HAME LAMPERT, ANTHONY E NAME 2
steer aookess | 636 US HIGHWAY 1 #205 STREET ADDRESS §
crv-s-zp | NORTH PALM BEACH FL 33408 CITY-§T-21P o
" asd
TITLE D [ petete TILE [ change [ Addition | G
HAME LAMPERT, ARNOLD L NAME
sTReeT apoRess | 636 US HIGHWAY 1 #205 STREET ADORESS
orv-st-z¢ | NORTH PALM BEACH FL 33408 OITY-5T-7P
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
—~STREET ADORESS e .- ~ B STREETADDRESS | o= ~mre o e — -- . -
CITY-57-2iP CITY-ST-2iP
TITLE O pelete TITLE [1cChange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P BITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the informati su'ppli with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the infarmation
indicated on this report or suppfemental «; and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation cr the recefer of'tr fed to execute this report as required by Chapiler 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt wi . r like Fmpowered.
prd YL T o PRt 11 Ve R \ m “\_ \.\ “%l\ -
SIGNATURE: _ =3 7 (N7 8 L 2 Ui Aol Ly T QU o0 bel-346 199
SIGNATURE AND Tvpfr}ﬁn PHI\TED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #



