FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

AV £226910

CR2E034 (10/02)

r f
DOCUMENT #  P98000060785 ecretary of State
1. Entity Name 04-23-2003 90088 002 ***150.00
PROFESSIONAL ARCHITECTURAL SERVICES INC.
Principal Place of Business Mailing Address
10782 DENVER DR. 10782 DENVER DR.
COOPER CITY FL 33026 COOPER CITY FL 33026
2121 AUST\N STREET | ZI21 AVSTIN STEEET
Suite, Apl. #, etec. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE| Number 65 0853 Appiied For
WESTON FL. wegToay FL. 736 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
22326 USA. 233324 USA. §. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e R N R Name—__ _ [
GUBEREK, INGRID [ _CARLGS FORERO ‘
' Street Address (P.O. Box Number is Not Acceptable)
10782 DENVER DR. 2131 AYSTIN STReET
COQPER CITY FL 33026
Ci i d
Y WESTO FL | 29%-¢
8. The above named entily submits this statement foye purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regjgfered nt. / (,lM .
SIGNATURE = ﬁ /f""‘;
Signalure, typed or pmname of ragistered agent and titie it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!ISFEE 1S $150.00 . N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 M
Make Check Payable to Florida Department of State TrustFung Contribution. O Added o Fees
10. v - QFFICERS AND DIHECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (B X Delete TITLE D [ change [ Addition
NAME - GUBEREK, INGRID RAME FORERY CARLOS
sweer aooress | 10782 DENVER DR. STREETADRESS | 2 1B 1 4AOSTUMN STREET
orv-si-ze | COOPER CITY FL 33026 Ciry-§T-71p WESTON, FL. 383326
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
oame o [ petete TTLE o _ [ ¢change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [[] Addition
NAME NAME ‘

STREET ADDRESS ‘ STREET ADDRESS .

CITY-ST- 2P CITY-§T-2P

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE [] pelete TINE [ Change ] Addition
NAME NAME

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- - - “JIRED — C Khgloy sy erzzssy
IGNING OFFICER OR DIREg_‘DR Y :Jfo Date OCaylima Phene #




