FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P99000042286 ecretary of State
1. Entity Name 04-07-2003 90122 028 ***150.00
PROFESSIONAL REVIEW SERVICES/PRS, INC.
Principal Place of Busingss Mailing Address
13204 LAKESIDE TERR. 5722 SOUTH FLAMINGD ROAD
COOPER CITY FL 33330 #193 :
| B SR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. eto. Sulte, Apt. #, etc. "00 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650918542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o . .. e Name, e e e .
SHURACK, ROBERT '

Street Address (P.O. Box Number is Not Acceptable}

13204 LAKESIDE TERR. ™

COOPER CITY FL 33330 =

. City Zip Code
. FL ‘

8. The above named entity submit‘é.ijtﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agént.
-

R

SIGMATURE
L Signatura, typad or printed hame of registerec agem and itle if applicable. {NOTE: Registared Agent signature requiréd when reinstating) CATE
.FILE-NOWI! FEE IS $150.00 . B
i 9. Election Campaign Financing $5.00 May Be
v Aﬂ,er May ‘-" 2003 Fee Wiﬂ be $550.00 Trust Fund Contribution. O Added 10 Fees
Make:Check Payable to Florida Department of State
0. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
MLE ip . O Delete TMLE O change [ Addition
HAME SHURACK, ROB  + HAME
stweeT aooress 13204 LAKESIDE TERR. ‘ STREET ADDRESS
cre-st-zp - |COOPER CITY FL 33330 CITY-1-2P
TILE VP [ Delete TITLE . O cChange [ Addition
HAME MARGO-SHURACK, LISA HAME
STREET A0DRESS 13204 LAKESIDE TERR. STREET ADDRESS
ev-s-z¢ |COOPER CITY FL 33330 oITY-S7-21P
TILE ] ) : . [ Delete TITLE o ) . [ Change ] Addition
NAME o T : NAME ) T ""'_'
STREET ADDRESS ) : STREET ADDRESS
GITY-ST-20P CITY-§T-2P
NmE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY -5T-2IP
TITLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODPESS
CITY-ST-71P CITY- §T-7IP
TILE [ Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57-20P CITY- ST-2IP

12. | hereby certify that.the information supplied with this filing coes not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 carporation or the recelver or trustee empowarad o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: > Az REQUIRED

"SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

AV L¥199E0

‘CR2E034 (10/02) -



