FILED
2005 FOR FROFIT CORFORATION Jan 27, 2005 8:00 am

DOCUMENT # V73479 Secretary of State
1. Entity Name 01-27-2005 90046 001 ***¥150.00
D & R PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
5000 NW 95TH DR 5000 NW 95TH DR 40007450
CORAL SPRINGS, FL 33076-2530 US CORAL SPRINGS, FL 33076-2630 US
2. Principal Place of Business 3. Mailing Address | I]I" Imu II'[I ﬂm ll][' “[!] lI" |1I]} ml m]| Iml I]lﬂ l‘l"“' I‘ [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0365999 Not Appticable
@ Couniry ap Country 5. Cenificate of Staws Desired [ ?eae ;’esquﬁ”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
"MIS, RICHARD G, [ S N —————— S B
5000 NW 95TH DR Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Svmn_wpeaammmdmgsmmand.uhim (NQTE: Regesivrad Ageni sinature racured when renstatig) DATE 1
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE [») - O pelete TTLE [OChange [ Addition
NAME SCHAPIRO, DAVID NAME
STREET ADDRESS | 17712 PINE NEEDLE TERR. STREET ADDRESS
CIFY-ST- 2P BOCA RATON, FL 33487 CIY-ST-29
TME DP [ peiete TE [ Change [ Addition
NAME MIS, RICHARD G NAME
STREET ADDRESS | 5000 NW 95TH DR . STREET ADDRESS
CoY-ST-2P CORAL SPRINGS, FL 330762630 cIrY-S7-2P
TLE [ petete e Ocrange [ Addition
NAME "NAME
STREET ADDRESS STREET ADDAESS
T o el ey = = ~Awwstw - - ———
THLE [ petete TILE O Cemge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIyY-51-2°9 Cy-ST1- 7P
TLE O Detese THE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -ST- 2P
TLE oD T e T ' ot Clchange [ Addition
NAME .'.".J'Fs:;“.-'ll.lltfi.l O P L
STREET ADDRESS STREET ADDRESS R Co
Cry-57-2P ) o ; . iy -$1-2p Teoe

12. t hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Sec‘bon 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accufale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfhanged or on an attachment with an address, with ike empawe
SIGNATURE: M ﬂ(,é%’/%" 754-34 L6657

red
SIINATURE AND TYPED GR PRINTED MAME OF mmmcma Date Daytime Phone &




