2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  S30174 ecretary of State
1. Entity Name 04-28-2003 90195 044 ***150.00
PROFESSIONAL SERVICES OF FT. LAUDERDALE INC.
Principal Place of Business Mailing Address
2121 W. OAKLAND PARK BLVD. A2 W. OAKLAND PARK BLVD.
SUITE 12 SUITE 12
o R H"Hll”“ ”“”lm HIH \"“ I'll Ill“ Nll Im’ m” IIIH Ill“ ||I'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieo For
’ 650247369 Not Applicable
|- AP o] Cony B LU o A 5. Certficate of Status Desied (]  $8:7 Addiiona
- Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
PAHKE ARLEEN Street Address (P.O. Box Number is Not Acceptabie)
5460 SW 17TH ST.-
PLANTATION FL 33317
e . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIN FEE IS $150.00 )
[ : 9., Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trﬁgtt Irgznc;a(r:n;r::?bnut‘t:: rene O ig;gﬂohgiif °
Make Check Payable to Fiorida Department ot State ’
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ) ™ petete TITLE [1 Change [ Addition
wmme - | PARKE, GLAISTER NAME
STREET ADDRESS | 5460 SW 17TH ST. STREET ADDRESS
erv-s7-zP | PLANTATION FL 33317 CITY-$7-21P
TnLE VP [T Datete TITLE [ Ghange [ Additicn
NAME PARKE, ARLEEN NavE
STREET ADDRESS | 5460 SW 17TH ST. STREET ADDRESS
omv-s-2p -} PLANTATION-FL:-33317 — e L e T S
TLE [ pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TITLE ) pelete TIMLE [1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2p m BITY-51-2p

12. | hereby cerlify that the information supplied wiy does ncd qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental reporf, g accuratd and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporanon or the recaiver or trugteg oM ered 1o kute his report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

g, with all other liking

N\JMeRINTEQ 1sanE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9EE6E80

CR2E034 (10/02) .



