2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088405

1. Entity Name

PROFESSIONAL DOMESTICS, INC.

SUITE F
DAYTONA BEACH
us

Principal Place of Business
1120 BEVILLE ROAD

H FL 32114

Mailing Address

1120 BEVILLE ROAD

SUITE F

DAYTONA BEAGH FL 321246753
us
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AR Thulor Kot
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FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90094 019 ***150.00

DO NOT WRITE iN THIS SPACE

NI I

ST

b Boh, FU

e Dednge, FL

4. FEI Number 59'3472534 Applied For

Not Applicable

2409

[SH

294 T USH

O $8.75 Additional

) # )
5. Certificate of Status Desired Fae Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. - - Name e 5 - -
AMERILAWYER Street Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134
City FL Zip Code
8. The abow ad gntity submits this statement for the purpos nging its registered office or registered agent, ar both, in the State of Florida.

040e]o0

SIGNATUR
Bignature, typad or printad neﬂa of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling)l DATE
v
9, ims corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD [ Delete TILE Ol Change [ Addition | &
NAME KANE, SHERRY NAME 2
streer aooRess | 1120 BEVILLE ROAAD, SUITE F STREET ADDRESS g
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-S7-2IP w
TALE O Delete TIlLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TTLE 5 selete THLE -~ vf ——~[]Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e . T pelete TITLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or Y
changed, or on an

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer ar director
s recever or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“ with an addres$, with all other like empowered.
WELSTTERAN OF F DY SRR I
SIGNATURE: R : Jraaﬁ-& L hJlRE

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
L

O oo PLp3-1bk?

Daytime Phone #




