2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000107218
PROFESSIONAL GRADING SERVICES, INC.

a

d‘|E 3

Secretary of State

01-08-2003 90081 045 ***150.00

Principal Place of Business
4560 BELVEDERE RD

#6

WEST PALM BEACH FL 33415

Mailing Address .
2049 NORMANDY CIRCLE
WEST PALM BEACH FL 33409

2. Principal Place of Business

775 HoorPerR Roap

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

WEST PALIM REACH

FL

Zip Code
2

\ljité:iatePALM EACH F L City & State 4. FEI Number 65-0968274 ::i)gii:::;me
Zipsg q \ \ COUGV'G A o Country 5. Certificate of Status Desired O gg'gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name P -
Fedes, VATRICK
FEJES, PATRICK Street Address (P.O. B:)x Number is Not Acceptable,
4560 BELEVEDERE RD 049 NORAMANDY IRCLE
#6
WEST PALM BEACH FL 33415

3409

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

ATE

: FILE NOWI! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

N‘Ia‘l_('e”Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

P
10. s OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE. P. 1 Delete e v Chenge (] Addlion
we,. |FEJES, PATRICK v FEJES, PATRICK
seeT Aponess (4560 BELEVEDERE RD #6 sweeaoness | 2044 NORMANDY CIRCLE
¥cpestize |WEST PALM BEACH FL 33415 Ov-STP |wWesT PALM BFACH. FL 33409
Wi 71 Delete ML ! 3 Change ] Addition
NAME HAME
"dREET ADDRESS STREET ADDRESS
¢TY-5T- 2P CITY-§1- 7P
THLE S [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P EI7Y-S1-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP , CITY-ST- 2P
TITLE 7 Dalete TITLE [C]Change ] Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-ST-2P Y-S 2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -5T-2P CATY-ST-ZIP

SIGNATURE:

il

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ith all cther like empowered.

(st) 2432 0170

A1 RO ST

ME OF SIGNING OFF#ER OR DIRECTOR

t/e/e5
Dat

te

Daytirme Phone #

CR2E034 (10/02)




