co T1ON FILED
2005 FOI;:'I}S:LTREP%?%RA o May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90403 018 ***150.00
PROFESSIONAL BUSINESS SOLUTIONS, iNC.
Principal Place of Business Mailing Address
110 € ATLANTIC AVE 110 E ATLANTIC AVE 14013700
235 235
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
2 Principal Place of Business 3 Mail}ng Address ) 1 ||IH‘|| HI ‘I’I‘ .l”l |IH| ||‘“ Ilm I|”| ‘ll“ ‘ll“ |IHI H‘“ ‘IH'H H IlI’
Suile, Api. #, etc. Suite, Api. 4, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0861664 Not Apptlicable
2 Country Zip Country 5. Certificate of Status Dosired O $8.75 Addilional
Fee Requirad
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
ANSTIS, JEFFREY S -5
treey Address (P.O. Box Number Is Not Acceptable
110 E ATLANTIS AVE Ve £I ”‘ﬁjﬁc ﬁl).(
SUITE 235
DELRAY BEACH, FL 33444
City FL I Zip Code
B. The above named entity submits thys statement for t ur;o-; ojhanging its regisicred office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agery -
SIGNATURE
Signature, fypad or #u fn/m regifferad agant and title i apphcable. (NOTE Rogistaiea Agent signalure required when reingiating) DATE
: FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
. After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O  Added 1o Faes
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ beiete TILE FTThange [ Addition
NAME ANSTIS, JEFFREY NAME o 235
StREET A0DRESS | 110 E. ATLANTIS AVE #235 smETiess | /18 & ATELANTIC AL E
CITY-51-2ZIP DELRAY BEACH, FL. 33444 CITY-ST-ZIP :
TITLE DvP 7 Desete ME [ Change [ Acditisn
NAME LUPARDO, CONCETTA NAME
STREET ADDRESS | 110 E. ATLANTIC AVE #235 STREET ADDRESS
GITY-S1-2iP DELRAY BEACH, FL 33444 CIFY-ST-2IP
TNLE DVP [ pelete TITLE [0 Chenge ] Additien
NAME BENSON, FRANKLIN NAME
SIREET ADCRESS | 110 E. ATLANTIC AVE #235 STREET ADDRESS
CTY-S1-2P DELRAY BEACH, FL 33444 CITY-57-2P
TITLE O] Detete TIFLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIY-ST-21P
TIIE O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7iF
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZiP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trueand 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 receivpr or truslee empeWwargd 10 exgtute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 16 or Block 11 i
changed, or on an aitachme: i dd . likg empowered.
- .
SIGNATURE: ’ Vetrey, Fhsths Y- F9-05  34)-%/9-0990
gD TYPED OR PRAMNTEDNAME OF SIGNING OFFICER OFfDIRECTOR Date Daytinw Phone #




