FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

AN T

1. Entity Name 02-03-2003 90074 044 ***150.00
PROFESSIONAL PROPERTIES MANAGEMENT, INC.
Principal Place of Business Mailing Address .
1160 NW 100TH WAY 1160 NW 100TH WAY : _ JUU1b4ubh
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “"“III Nl ml“ll” II"'"“I "W"‘l““”"m lllll Ill“ m““l
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE :F MAKING CHANGES
City & State Clty & State 4. FEI Number Applied Far
65—0847?90 Not Applicable
Zip CP."."}”Y.,ﬂ ap Country i 5. Cenlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDOUN.EL' ALEX Street Address (P.O. Box Nurnber is Not Acceptable)}
1160 NW 100TH WAY
PLANTATION FL 33322
City FL Zip Code
The above named entity submits egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered
5 ﬁ)_, ¢’
SIGNATURE I a 3
Signature, typed or printed name nl’rag\stered agent and title if applicakla, {NOTE: Registered Agent signature raguired when reinstating) ' patE
W—F'LE—NQW e Tt e e term e o cemae eaoem b o o e e o .
After May 1, 20?;?543’?;505?; 00 = ~7 8- Eléctioh Campargn Financing ™ $5.00 May Be
er May ee w $ Trust Fund Centribution. (] Added to Fees
Make Check Payab|e to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TILE D [ Delete TITLE [ change [ Acdition g
NAME CARDOUNEL, ALEX NAME g
sTReeT ADDRESS | 7420 N.W. 5TH STREET SUITE 101 STREET ADORESS 5
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P 2
o
TITLE [ oelete TITLE [ Change  [] Addition &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P. |- - fm e e e e . § OTY-STZP e
TILE ‘ [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detate TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director  »
of the corporation or the recelver or trustee empowered to/kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if {
changed, or on an aitachment with an address, with alldther like empowered, 6. Sl‘\>

SIGNATURE: __ SIGNATURETRE(@IA! . e o Smo—vssd ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T Daytime Phone #




