FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P96000022772 ecretary of State
1. Entity Name 04-18-2003 90169 032 ***150.00
PROFESSIONAL PLANNERS FINANCIAL SERVICES CORPORA
TION
Principal Place of Businass Mailing Address
636 U.S. HIGHWAY ONE. SUITE 205 P. 0. BOX 14457
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ‘ .
I N BTSRRI
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65‘065%58 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ S0 75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
T T T T = Name ~ T
FIUNGS' INC. ' Street Address (P.C. Box Number is Not 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 agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypedar printad nama of registered agent and tille it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
+f
FILE NOW!ff FEE IS $150.00 N )
9, Election Campaign Financin,
After May 1, 200& Fee will be $550.00 TrustJFund Coatr?bution ° O fdsd-cgi(t’ohll?;ss °
Malse Check Payable to Fi‘orlda Department of State
10. -T' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;. (D . f [ Detete TITLE Clchange [ Addition
NAME® | LAMPERT, ANTHONY E NAME
STREET ADDRESS 836 US HIGHWAY 1 #205 STREET ADDRESS
onv-s7-2p | NORTH PALM:BEACH FL 33408 CITY-ST-2P
TITLE D T [ oelete TILE [ Change ] Acdition
NAME . LAMPERT, ARNOLD L NAME ‘
STREET ADDRESS 636 US HIGHWAY 1 #205 STREET ADDRESS
crv-sr2¢ | NORTH PALM BEACH FL 33408 CITY-S7-2P
~THTLE - e . — e —TTE~— —= - ~T=1-Change— ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-§T-21P
TITLE O petete TITLE [Jchange  [J Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lorida Statutes, | further certify that the information
#fnadehder oath; that | am an officer or directer
pears ipyBlock 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectig
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarfie legaf effy
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 609/ Floridg/St
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

» A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH T /V"7 7V 1/ R [4 Fg Daytime Phona #

CR2E034 (10/02)



