2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107218 Apr 26, 2001 8:00 am

1. Entity Name

PROFESSIONAL GRADING SERVICES, INC. ecretary of State

04-26-2001 90093 040 ***150.00

Principal Place of Business Mailing Address
317 WATERWAY VILLAGE GOURT 317 WATERWAY VILLAGE COURT
WEST PALM BEAGH FL 33413 WEST PALM BEACH FL 33413

()

2. Principal Place of Business 3. Mailing Address ”"“"H’l ||H|
5(,0 RoAD | 4560 Bewvepege RoAD

Sui_le. Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

¥ (o ¥l

City & State City & State 4. FEI Mumber 65'0958274 Applied For
WesT PALm BeAcy WEsT PALm Beacu, FL. Not Applcable

Country Zip Country

%)31_{ l 5 USA 33‘_‘ \ 5 U SA 5. Certificate of Status Desired | gi'gesqgffém”a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEJES' PATHICK St tEcﬁTRICBK N bF EN Ia,:\ ES{D -,1*
ree ress ( ox Nurnber is Not Acceptabie
317 WATERWAY VILLAGE COURT BELVEDERE “Roap Flp
WEST PALM BEACH FL 33413
/'w? City 7 Zio Cod
- - n Code
v . lwesT PALM_ REAcY Pl [ TZRuy\g
8. The above named enyj sWem for the purpose of ing#g registered cffice or registered agent, or both, in the State of Florida
SIGNATURE P e A4 Rk A FEJES - 12RESIDENT /~i7-01
}’mtue typed or printec name of registered agent and 1 \e-é—_v?@ak,‘ (NOTZ. Registeran Agent signature raquires whon reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOWII FEE 13 $150.00 ) N ‘
. 10. Elec ; Finar
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T[i?tl(;[:r%aggiﬂl”gchmg 0 ?dsd:e{gjoior\gii Se
o . T . s
(See criteria on back) O Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elete TimE | & Change [ Addition
NANE FEJES, PATRICK have FEJES, PATRICK
streer A00RESS | 317 WATERWAY VILLAGE CT STREETASDRESS | g &5 Lo () BEL-V EDERE KOAD R
one i | WEST PALM BEACH FL 33413 st W eEST PALM BEACH, FL 33415
L]
TIME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREZT ADDRESS
CITY-ST-2P CITY-57-21P
TINE 1 Delete TITLE [IChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADZRESS
CiTY-5T-21P CITY-83-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CLIY-ST-4iP
TITLE 1 Delete TILE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gmpowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if,
changed, or on an attachment with an addréss, wilh alt other like empowef'ed /‘,?: /
L T A T3 .. 2=
— - 5 R - e 4T e S s P -
SIGNATURE: / IR auri ( e ey STy SR AT g o LS F i P
7 SIGNATURE AND TYPED OR PRINTED NAHE OF sseym O/EFI'CEH OR DIRECTOR Date Dayime Phone #
; ;

CR2E034 (10/00}

LN



