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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000040709 Feb 01, 2000 8:00 am
b Secretary of State
PROFESSIONAL PLACEMENTS, INC.
02-01-2000 90036 023 ***150.00
Principal Place of Business Mailing Address
8222 WILES ROAD. STE. 243 8222 WILES ROAD. STE. 243
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1900 LUULIUmU
T RS AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber Applied For
65-0750057 e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl‘dditional
Fee Required

_7._Name and Address of. New. Registered Agent

6. Name and Address of Current He_gislered Agent

— Name
SENNELLO, GENDRA K Street Address (P.O. Box Num?)er is Not Acceptable) 7
8222 WILES ROAD, STE. 243 e
CORAL SPRINGS FL 33067

. , City ’ FL I 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 Flarida.

SIGNATURE
. Signature, typed o printed name of registerad agent and Lile f applicable. (NOTE- Registarad Agent signaturs required when renstating) DATE
¥ ion is eligi isfy i i - : . " ! S =
9. This corporation is eligible to satisfy its Intangible FILE-NOWH{-FEE 1S $150.00 *““I" 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 0 da so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution, O  Addedto Fees
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TIMLE (Jchange [ Addition
NAME SENNELLO, GEMDRA K NAME
STREET ADDRESS | 4947-RIVERSIDE DRIVE” F Sl g NwW £6HR STREET ADDRESS
orv-sT2P | CORAL SPRINGS FL 33067 >4°5 / aiTy-st- 21 L
TTLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2 CITY-ST-21P
TITLE - . 1 s BSTILE = = _ 1 Change. _ 7] Addition
. . e ] L e
NAME NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-7IP

13. | hereby cedity that the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all oth e empowered,

SIGNATURE: K Zomslan: 55 (25 GendeuSenne s lacso 95 74(-0330

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




