FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT # V12528 Secretary of State

1. Entity Name

PROFESSIONAL SALES GROUP, INC. (03-18-2002 90192 016 ***158.75
Principal Place of Business Mailing Address

1227 DEER LAKE CIR 1227 DEER LAKE CIR

APQPKA FL 32712 APQPKA FL 32712

UMM ERTOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31%025 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired M $8'75 P}dditional
. _ ) ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGAS, ELLERY J. Streat Address (P.O. Box Number is Not Accaptable)
1227 DEER LAKE CIR
APOPKA FL 32712
City FL Zip Code

8. The 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 printad name of registared agent and lille it applicable, (NOTE: Registered Agent signature required when teinstating} DATE
P o g s oca o da o | Atorbay 1, 2002 Fes il b Ssso0 | 1% Elecin Compsanfisencing | $5.00 oy
g re - E{ ' : Trust Fund Centribution. il Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD (7 netete TIILE [ change [ Addition
NAME 2 MANGAS, ELLERY J. NAME
stresTAooRess | 1227 DEER LAKE CIR STREET ADDRESS
CITY-ST-ZIP APOPKA FL CITY-ST-ZIP
ime* VD [ Delete TITLE [Jchange  [J Addition
NAME MANGAS, SHARI L. NAME
stReeTaoDRess | 1297 DEER LAKE CIR STREET ADDRESS
CHTY-5T-2IP APOPKA F CITY-ST-2IP
TITLE T PR S o Ooaee © 0 " e o e " [Ochange 7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 pelete TILE [0 change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P ’

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

ST

SIGNATURE: —~ g{ df%ﬁd Lo ELierg J Mladens  Sfyfor-  S67-257-1098

R
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daylime Phona #

25010

AV

CR2E034 (8/01)



