£901 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000040709
PROFESSIONAL PLACEMENTS, INC.

Principal Place of Business

3840 WEST HILLSBORO BLVD.
#229

Maliling Address
3840 WEST HILLSBORO BLVD.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90193 032 ***150.00

DEERFELD FL 33442 DEERFIELD FL 33442

wl— = _—— R

—_—

10025269

2. Pringipal Placa of Business 3. Mailing Address

#229

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0750957 Applied For
Not Applicable
Zi Zi -
v Country o Country 5. Cerlificate of Status Desired O ?g'ggql??:é"onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SENNELLO, GENDRA K
Sireet Address (P.O. Box Number is Not Acceptable)
8222 WILES ROAD, STE. 243
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
-}, 8. This orporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $15000 . i Fi .
Tax filing requirement and elects 1o do so. =T T TAHSTMAY 1, 2001 Fes will be $550.00 ~10.-Elgction.Campaign Financing $5.00.May Bo.

Trust Fund Contribution.

Added fo Faes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, - ADDITICNS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TME D 1 Deete e &1 Change [ Adciiion
NAME SENNELLO, GENDRA K NAME / /
At Aot TVe 2
sweeT AooRess | 4649 NW 68 DR s aonress | B & O W le 4 v
omv-st-2p | CORAL SPRINGS FL 33067 CITY-ST-2iP D ffete Ach . 339y Tw/is
MTLE e . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE O palate TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-S7-2IP
TITLE (3 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TIMLE [ Change ] Acdition
NAME - BoBAME Lo = T ; :
T STREETADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-8T-2IP
TLE [ pelete TITLE Cd Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

of the corporation or the receiver or trustee empowered t
changed, or gn an attachment n address, with al|

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
x?iute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
er like empoweet.

Lres- @t?ltjﬁ V4 /@/m /4

IGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Ysfoy 5741 2710

Daytime Phong #

0312189

] -

CR2E034 {10/00}



