FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90244 006 ***150.00

a)/"

DOCUMENT # PPP000293/5

1 Entity Name

P
LOFESSIpAL Bretrws Socu ﬁop.fl,:m

BULUEID

DO NOT WRITE IN THIS SPACE

Addroqs

3 Hiailin
§ l S G

2. Principal Place ol Bu.,mess

200! [ FaeA b,e/ vE

///u

Sunta. ADL #, alc.

e FAPY

Suite, Apl. £, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Nurrber Applied For
S?Iﬂ/l)é (‘/{&L Fé” S‘éf//lJé /L//d.é FL S“?’-—_SSB/g/O Not Applicabls
3 4/ & 0‘? CGUHE’ 3 Vé 67- Country 5. Centilicate of Status Desired ] Ei_';iﬁ:ﬂ”"‘”_a' .

7. Name and Address of Current Registered Agent

N AL L Nt SR S D)

DO NOT WRITE

Street Aderess (P.O. Box Numiber is Not Acceplable}

IN THIS SPACE

200! Limg De

3
i.
1

S rs Al FL | 39205

8. The above named entity submils this statement for lhe purpose of rhan]lng its regtst@red

the obligations of regl?genl
SIGNATURE ,% @\,

office or registered agent, or both, in the State of Forida. | am tamiliar with, and accep:

ez

Signatue. typesd or printed name of regpaieren agent and tie Jdappiicable,

(NOTE Registered Ageni sigratne requisesd whes reinsiabng )

DATE

January 1-May 1 Fee is $150:00 .
#  After May 1; Fee is $550.00
Amended UBR is $61.25 :
Make Check Payable to Florida Departirient of State

9. Elgction Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba

Added o Fees

10. QFFICERS AND DIRECTORS

e

NEME

SIREET ADURESS
Giry-§1-2P

P
MJCH&FL* E (ol itAALSoN
001 LEMA oz

Shpinl el Fe 3Y60F

: cm' AP -

Hite

HAME

SIBEET ADDRESS
Gyl e

CHAME

STREET AGDRESS

CR2EG34B (12/02)

THE THE
MAKME
STHEET ADDRESS
Tvsrae

NAME

._na-_»u—-wa-‘ sy e B T

Do NOT WRITE

THLE

NANE

STREET AGDRESS
CilY-ST- 218

r IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiY-St-2P

HILE

NANE

STREET ADDRESS
CHY-ST-0P

HE e b
. SIFEET ADURESS
CAY-ST- 2

12, | hereby certity that the information supplied with this fling doas not qualify for the exemplion stated in Section 112.07(3)5, i'ionda Statuies. | further cerlify that the information
indicated on this report or supplemental reportis true and accurale and thal my signature shall have the same legal alfect as if mads under cath; that ! am an officer ar dirsctor
ol the corporgtion of the recelver or rustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or onan

atiachment with an address, with all other like empowered.

N e £ L e

S on/o3  333-0hg. 2w

SIGNATURE:

GNATLHE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR [HRECTOR et

e Daytire Prone ¥




