FILED

2022 UNIFORM BUSINESS REPORT (UBR) g
[ ]
BOCUMENT # 539174 Mar 27, 2002 8:00 am }
i o Secretary of State |
PROFESSIONAL SERVICES OF FT. LAUDERDALE INC. 03-27-2002 90061 006 ***150.00 )
Principal Place of Business Maiiing Address
2121 W. OAKLAND PARK BLVD. 2121 W. OAKLAND PARK BLVD.
SUNE 12 SUITE 12
QAKLAND PARK FL 33311 OAKLAND PARK FL 33311 l ' l | ‘ |“ l
2. Principal Place of Busiriess 3. Mailing Address “Illll" ‘II "”I ml' ”l" "I” |'|l |I|” I||“I I‘ I||”| |l II ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650247363 Nol Appiicabie
JER T TIIpCouiyT T T e m o GOy s = T S s ot Sidios Desved (17 $8:75 Aduional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKE, ARLEEN Street Address (P.O. Box Number is Not Acceptable)
5480 SW 17TH ST.
PLANTATION FL 33317
City FL Zip Code
8. Thea above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [ Delete TTLE Ochange [ Addition | 5
NAME PARKE, GLAISTER NAME &
STREET ADDRESS | 5460 SW 17TH ST. STREET ADDRESS §
crv:st-ZF T PEANTATIONFL 33317 - 7 -2 =7 zs wwm e o L OITY-ST- 2P o |oem iz e mr T es = e as o=l A e s - - Lc‘u“' :
TITLE VP ™ pelete TITLE O change ] Addition 8
N PARKE, ARLEEN NAME
STREET ADDRESS | 4680 SW 17TH ST. STREET ADDRESS
or-st-ze | PLANTATION FL 33317 CITY-51-27
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
13. | hereby certify thai the Information supplied with ihis flina g5es MG GUAITY Tor 1 ex@mption statéd i SEction’ 119:07(3))r FlofidarStatutessI-further.certify-that the information
indicated on this report or supplemental report is anc ai ate 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 trugtee empgivered to execiXe this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ’. ddresmpvith all other like ¥mpowered.
'}2) ,’"‘\ "'!f.:‘, SIS
SIGNATURE SAAGTAED /?N) @l §88C -3//7’/ 02,
IGNING OFFICER OR DIRECTOR Date ayhm Phone #




