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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000060785

»

PROFESSIONAL ARCHITECTURAL SERVICES INC.

Principal Place of Business

10782 DENVER OR.
COOPER CITY FL 33026

Maling Address

10762 DENVER OR.
COOPER CITY FL 33026

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20048 037 ***150.00

[SRV VRV S

IR

[

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-085. Applied For
3736 Not Applicabla
Zi Coun Zi Cc
P ey P ountry §. Ceriificate of Status Desired O $8.75 addltional
Fee Required
6. Name and Address of Current Registered Agent . 7- Name and Address of New Registered Agent
e - Qe s e MNERE e T e e e e
GUBEREK, INGRID— ~ s I e A L sl e B
Sireet Address (P.Q. Box Number is Not Acceptatle}
16782 DENVER DR.
COOPER CiTY FL 33026
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the Siate of Figrida.

SIGNATURE

Sipnature. typed of pranhed rame of registered agen’ and fitte i appitatia.

{MNOTE: Registered Agent signature requized when raimatating)

DATE

8. This carporation is eligible 1o satisly its intangibla
Tax fling requirement and elacts to 0o so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee willt be $550.00

1B. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

{Sae criteria on back) O Make Check Payable to Department of State
. 11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 —
o |ome____ _|D —— — 3 Deiste ~TMmE— N R T Dcrenge O Addien | 8 T
' RAME GUBEREK, INGRID NAMIE £
STREET ADDRESS | 100782 DENVER DR. STREET ADDRESS p: 8
urty-s1-2¢ COOQPER CITY FL 33028 ciry-s1-2p ]
TITLE 1 petete THRE O Change [ Addillon %
MAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CIY-$T-7P
TITLE 0 pewete TME [ change (] Addiion
HAME NAME ‘
- |~ STREET ADDRESS e e e | e 2 v rrrea = [l - STREET ADDRESS # T T Ty e ] =
CITY-ST- 2P Y- ST-79
Lo mE o N e - ] Defete TME [ Change [ Addition
NAME “RAME ) ) - s - : -
STREET ADDRESS STREET ADORESS
oTY-ST-2P CY-$1-2P
THLE O delets TLE Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-21P
THLE O petete TIRE [J Crange [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €Imy-5T1-2IP

SIGNATURE:

indicated on 1his report or supplemental report is frua an

13. | hereby certify thal the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information

] C accurate and that my signature shall have the same lagal effect as if made under oath; thal ! am an oflicer or direcltor
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

oo 182 K

FS4
436590,

SIGHANURE AND T\'PEDVFIIITEB HANE OF SIGHING OFFICER ORf DIRECTOR

Or/08 fos

Daytima Phane ¥




