FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
DOCUNENT S P9000004E20T ccretary of Sate

1. Entity Name

PROFESSIONAL BUILDERS OF SOUTH FLORIDA, INC.

1 CPON

. r

| .
Principal Place of Business Mailing Addre.ss
4530 SQUTHWEST S7TH COURT PO BOX 651837
MIAMI FL 33165 MIAM! FL 33265
2, Principal P'ace of Busingss 3. Mailing Address
L . .
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. __ 65-0924269 Not Applicable
\ Zip - - Country T 2 Country 7 5. Cert|f|ca:e-cf-8ta;us Desn’ed d $8 75 Add't"’"a'
\ i Feea Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ N _
HOWSEY'\T\R‘ACY Street Address (P.O. Box Number is Nt Acceptable)
4530 SW 97 CT
MIAM) FL 33165\
City FL Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or prinlad. name of registered agent and title il epplicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
[
F";ME N0V2V.!i '::EE\I'S ?: 50.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w!—." e $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
Y . -
10. CFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD \ [ Detete TMLE [J change ] Addition
NAME ROWSEY,-THOMAS C=+ ———— T R B : . : -
STREET ADDRESS 14630 SOUTHWEST 97TH COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33165 Y- ST-21P
TILE STD i ‘ [ pelete TITLE : O change [ Addition
e ROWSEY, TRACYA e
STAEET ADDRESS 4530 SOUTHWEST 97TH COURT STREET ADDRESS
CITY-§1-2IP 1AM FL 33165 CITY-ST-2IP
THLE ¢ [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21IP CITY-ST-2IP
e M Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete | B [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B _— e CITY-ST-ZIP S
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g omy-s-zp

12. | hereby cerify that the infermation supplied with this filing does not quality 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 trug 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 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with | W ]
TS, {2]03 30555

I
IGNATURE: >
S G U E E A'Nn'rvpzn OR p@n NAME OPSIGNING OFFICER OR nmect@ ’ Date Daytime Phone #

CR2E034 (10/02)



