2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBH) Mar 28, 2003 8:00 am |

DOCUMENT #  P97000005433 Secretary of State
1. Entity Name 03-28-2003 90082 018 ***150.00
PROFESSIONAL FINANCIAL RETIREMENT SERVICES, INC.
Principal Place of Business Mailing Address
4229 NORTH PINE ISLAND ROAD 4229 NORTH ZINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33351
N N IR AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0754815 Not Applicable
zp ' Country Zip Country 5. Certificate of Status Desired O l§eg.ge5q lﬁ;:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:gggig:glﬂ%gniss‘-mrgp:ao@; e o Street Address {PO. B.ox l\.lumber is Not Acceptable)
SUNRISE Fl. 33351 . T T T T T T SRR T T e R i T e o < e
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. | am familiar with, and accept
: the chligations of registered agent.

‘SIGNATURE
e . ¢ T Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerst Agent signalurg required wher, reinstating) DATE
st .
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin k
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ)uﬂon. ¢ O )?dsde{tlﬁclhl.l:if °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCEQ ] Delete e [change [ Addition
HAME JAFFE, PHILLIP DR. DD NAME
streeT AboRess |4229 NORTH PINE ISLAND ROAD STREET ADDRESS
orv-stzp | SUNRISE FL 33351 CiTY-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {J change [ Addition
NAME NAME
STAREET ADDAESS - - SISV EET Y et 2 D2 i § ez L STREETADDRESS. Jaem o ey 2w e s mme g - e - PR
CITY-ST-21P CITy-ST-21P
TALE [ Delete THLE : [} Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP

12. | hereby cerlify that the information supplied with this filing does, not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental rport is frue and accyfate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or divector

of the carpoeration or the receiver or trusty dfxd to exghdite thi report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an A i

otherfifke eppgfowered.

SIGNATURE: __ SI(/,

SIGNATURE AND TYPED QA P A -"r q Daytime Phone #

CR2E034 (10/02)



