FILED g
2002 UNIFORM BUSINESS REPORT (UBR) ¢
[ ] -
DOCUMENT #  P98000077824 May 01, 2002 8:00 am:
t. Entity Name Secretal y Of State 5
PROFESSIONAL RESTORATION SERVICES, INC. 05-01-2002 91498 032 ***150.00
Principal Place of Business Mailing Address
2408 N. DIXIE HWY. 2408 N. DIXIE HWY.
WILTON MANORS FL 33305 WILTON MANORS FL 33305 - .
A '
o~
2. Principal Place of Business 1 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) 65-0868510 Not Applicable
Zi Countr Zi Count iti
P y P Ly 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
“————9:=Name’'and-Address of Current-Regi d:Agent-_ < - - : — - 7. Name and Address of New Registered Agent g
Name Tt T T =
WHITE, JESSE Streel Address (P.O. Box Number is Not Acceptable)
2408 N. DIXIE HWY.
WILTON MANORS FL 33305
# City FL | ZiCode
8. The above:?amed entity submits this staterment for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
=t
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I!! FEE IS $150.00 ) . . ‘ _ =
0. El g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o .Eri‘;:lgﬂr%ag:;‘r?;uzg:mmg 0 fg"gﬂohgae‘;:e
- {See criteria on back) Zf Make Check Payable to Department of State '
~ .
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPST T— O pelete TITLE O Change [ Addition )
NAME WHITE, JESSE SN NAME ' 2
STREET ADDRESS | 2408 N. DIXIE HWY. ‘\\ STREET ADDRESS §
orv-s-ze | WILTON MANORS FL 33305 " Gimv-5T-2 i
THLE [:l Delete TILE [ Change [ Addition 8
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
B I e Ot Frme=s—=s - = e T i - D-Ghaﬂge—-’-“’-_B:Additjg_n__-'*“—‘-
NAME ' HAME i -
STREET ADDRESS STREET ADDRESS o P
=| cmv-st-zp CITY-5T-21P S SR
TITLE O petete TIFLE [JChange [ Addition \
NAME NAME \
STREET ADGRESS o STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME : ) : NAME '
STREET ADDRESS \ . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 1 pelete TITLE [JChange  [] 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 exempgtion stated in Section 118.07{3)i), Florida Statules. ! further certify that the information
indicated on this report or supplementai 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachment with an address, @ith all cther like empowered.
WYL A o IR e _ Q3
SIGNATURE: /4 CZ} é = REJEISD (o0 S~ $— 2 SY-$65- 2957
4:’§lGNﬁ'UHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




