2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL REALTY ORGANIZATION, INC.

P99000068400

Principal Place of Business
20283 STATE RD. 7

SUITE 300

BOCA RATON FL 33498

Mailing Address

20283 STATE RD. 7
SUITE 300

BOCA RATON FL 33498

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90354 048 ***150.00

30083304

ARG

DO NOT WRITE iN THIS SPACE !

1900 NW CORPORATE BLVD., #400E

City & State City & State 4. FEI Number 65-09 336 Applied For
37 Not Applicable
i C Zi C iti

Zip ounitry ® ountry §. Certificate of Status Desired 0 $8.75 Additional

i T e it ) i T e e i e | o o, FeeRequired .

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name P .
o ki MonTgud

PARKER, MONIQUE ! 4

Street Address (P.O. Box Numbegr is Not Acceptable)
20283  Staie

Signature, Wpe!l or printed name of registsred a‘genl and title if applicabla.

BOCA RATON FL 33431 $uile Boo
City Zip Code
(]
beca Egion FL | 33544 |
8) The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
i '
[
SiGNATURE MMIMARIUAL faidorn L Pronusnd Y{zzloz
. tNOTE: Ragisiered Agent sighature required when reinstating) DATE

Tax filing requirement and
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

elects to do so.

o

10. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delate TMLE £h W Change [ Addition 3
NAME PARKER, MONIQUE NAME Pabxer, MoshQUE L &
smeer aookess | 1900 NW CORPORATE BLVD., #400E sTReET soDRESS | @0 28 3 stade 4 T, Sute300 3
cry-sr-2e | BOCA RATON FL 33431 CIY-s1- 2P bocg Latva, FL 33444 w
TITLE O Delete TITLE [Ochange  [] Addition 8
NAME NAME :
STREET ADDRESS STREET ADDRESS <
compesiap | T e i e e o e RCAYSSTDP | e e e e mram ma eme =5 — = -
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP oy-sT-zZP |
TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME CJ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2P CITY-ST-2IP

13. | hereby certify that the in

changed, or on an attach

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shafl have
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter

g

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an address, with all other like empowered.

QOAREQUIRED

SIGNATURE AND ‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( ;gﬂ) Y11-68692-

7 Daytima Phone #




