2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060785 Jan 25, 2000 8:00 am
. Entily Name
PROFESSIONAL ARCHITECTURAL SERVIGES INC. Secretary of State
01-25-2000 90119 008 ***150.00
Principal Place ¢f Business . Maillng Address
10782 DENVER DR. ‘ 10782 DENVER DR. .-
COOPER CITY FL 33026 COOPER CITY FL 33026-4%46
906293
TS s SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Appiied For
——— - e e e e L R — - -65-0853736 . ~—|  Inot Appiicatlc
Zip Country Zip . Country 5. Certificate of Status Desired [ ?esegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUBEREK. INGRID Street Address (P.O. Box Number is Not Acceptabla) B
10782 DENVER DR. : -
COOPER CITY FL'33026
City - FL 2Zip 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 Florida.

SIGNATURE
Signaturg, typed of printed name of registare« agent and ttie if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
® Taxtmaroanerenondsne o doso 0 | attor MAY 1,2000 Foe wil be $gs000 | 1% Sector Compsion Fnancing - $5.00 Moy e
gre . ' 5 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TILE [ change [ Addition
NAME GUBEREK, INGRID NAME
STREET ADDRESS | 10782 DENVER DR. STREET ADDRESS
CiTY-ST-2IP COOPEH Cn’Y FL 33026 CiTY-ST-ZIP
TITLE 3 pelete TITLE [T Change [ Agdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF B ) CiTY-ST-2P
" TLE T T Oosee§me T T - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIY-ST-2IP
TITLE ' O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Lt : [ elete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE ' [TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, af, 00 ?piattac‘nmem with an address, with,all other like empowered.

3 UFalY S WL )

)
i

SIGNATUR

Lo ACUEED O/-17-00 959 4365902

o T
Ry

SIGNATURE AND qﬁe/n/—:'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone %




