%000° UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042286 FILED
1. Entity Name SECRETARY OF STATE
- SISO T L AnRATIONS
PROFESSIONAL REVIEW SERVICES/PRS, INC. AIESION T e GRAHIOHS
Principal Place of Business Mailing Address
13204 LAKESIDE TERR. 13204 LAKESIDE TERR.
COOPER CITY FL 33330 COOPER GITY FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-09/85Y 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- I . e et e = ] NAME e ——e ——— e - — - - - A—
SHURACK, ROBERT Sireet Address (P.C. Box Number is Not Acceptable)
13204 LAKESIDE TERR.
COOPER CITY FL 33330
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of ragistered agent and 1itle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . - .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. $:3c1lon Campa:gn lfmancmg O $5.00 way Be
o - ! st Fund Contribution, Added to Fees
{See criteria on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE [ Delete TITLE P [JChange (X Adgition
NAME NAME £94 SHUAA ck €
STREET ADDRESS sREeT ADDRESS | /3 2-0Y Cadpes Je Jerrac
CY-57-21P CImY-ST-2P Cgaﬂu"nﬁ/ L 32330
e 1 Delets e " Clcange  EX Addiion
NAME NAME Lrsh MALs 8-S Huilh ch
STREET ADDRESS saeT aopress | / S0.0Y Lakeess Je rerm e
oTY-ST-2P ony-sTzp | (Pefer (,'bf/,fg_ 43830
TITLE . . - . (Joeee . . J TmE . oo [JcChange  [T] Addition
e e SO000549 1 43555
STREET ADDRESS STREET ADDRESS ~10 }Dg Jl"if}»-fj in -_"7[]____ ms -
OITY-5T-2IP oITY-§T-21p T S T T s
TLE O Delste TILE Ol change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-$1-2IP
TITLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . 7 CITY-ST-7IP
TITLE [ pelete TLE , [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET AGDRESS f ) 6?0
CITY-§T-2IP . CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
, with all ather like empowered.

AE % /00 957 )52-01Y9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an addre;

SIGNATURE:

CR2E034 (5/00)



