" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT #  P99000056885 Secretary of State
1. Entity Name 06-02-2003 90184 026 ***150.00
PROFESSIONAL BENEFITS & FINANCIAL SOLUTIONS, INC
Principal Place of Business Mailing Address
1112 WESTON ROAD 1112 WESTON ROAD
PMB 247 PuMB 247
M . IR MR R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650938808 Not Applicable
Zip: - Ciom“ Zip Country 5. Certificate of Status Desired ) O ?ga'gesq(ﬁ?:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHUCHTE‘ MATTHEW J Street Address (P.C. Box Number is Not Acceptable}
2134 HOLLYWCOD BOULEVARD
HOLLYWOOD FL 33020
,_ .. ’ City FL Zip Code

8. The above named enmy submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahonrs “of | reg\stered agent.

SIGNATURE ©_ E

» Signatura, typed or printad name of registerad agent and lille il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F[LE‘ NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPSD ' [ Detete TITLE [ Change [ Addition
NAME BRUNELL, JEFFREY S NAME
STReET ADORESS | 1616 NEWPORT LANE - STREET ADDRESS
CITY-87-2IP WESTON FL 33328 CITy-$1-21P
TIME [ pelete TiTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ™ T = e . - = 7 O Defete TITLE o T [ Change [ "Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP
TITLE [ Dejete TITLE [lcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2IP CITY-ST-Z1P
TI7LE 1 Delete TIME [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dejete TILE [ change  [J Addition
NAME NAME *
STREET ADDRESS : STREET ADDRESS
CITY-ST-27IP CITY-ST-21P

12. | hereby cerlify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Hosloy  ¢s4-3¢t-080]

Y TDate 7 Daylime Phong #

SIGNATURE:

AN 65/2920

CR2E034 {10/02)



