2002 UNIFORM BUSINESS REPORT (UBR) - IFIZ%})E?S 00
r 01, :00 am
DOCUMENT # P97000085880 ecretary of State
PROFESSIONAL RESERVATION SERVICES, INC. 04-01-2002 90058 025 ***150.00
Principat Place of Business Mailing Address
1253 UNIVERSITY DR.. STE. 346 1253 UNIVERSITY DR.. STE. 346

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

'IIIIHIIMI MU

2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650786048 Not Applicable
Zi It Zi Count
P Country s euntry §. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Namen= s e e~ . e
SWANK’ DARRIN J Street Address (P.O. Box Number is Not Acceptable)
1253 UNIVERSITY DR., STE. 348
CORAL SPRINGS FL 33071
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

2

g
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NCTE: Registered Agent signature required when reinstating} DATE
9. This'gf)rporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Gampaign Financing $5.00 May B
Tax fmn_g rfeqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Add-ed to Foes
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TITLE Ochange [ Adgition
NAME SWANK, DARRIN J NAME
streeT anoRess | 1253 UNIVERSITY DR., STE. 346 STREET ADDRESS
crv-st-z¢ | CORAL SPRINGS FL 33071 CTY-S5T-2P
TILE P ™ pelete TITLE {1 Change  [] Addition
NAME SHAPIRO, JODI D NAME
STREET ADRTESS | 1253 UNIVERSITY DR, #346 STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - . I NAME - ’ -7 -7
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP _
me ] Delete TITLE . [ change [ Addition
NAME waME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME 1 pelete TIMLE []Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and A} curale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the Corporatron or the receiver or trustee empowerad 5 gxegute t > repcm as required by apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/25/02, 154 500-E085

ATURE AND TYPED OR Pnlm‘ED NAMEOF JGNING OFFICER OR DIREGTOR Joaa  f Daytime Phone #

AV BpYEBLO -

CR2E034 (9/01)




