2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRITCHARD ENTERPRISES, INC.

P96000019703

Principal Place of Business

978 ARALIA WAY
BOYNTON BEACH FL 33435

Mailing Address

P O BOX 610
BOYNTON BEACH FL 33425610
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. 4, etc.

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90038 042 ***150.00

1V 5199690

-~ v o ow

A

DO NOT WRITE iN THIS SPACE

Lty & State City & Slale 4. FEl Number Applied For
650649514 Nt Applicable
ap Country Zp Country 5. Cerliicate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
Name
PR"C'HARD' TIMOTHY J Street Aadress (P.Q. Box Number is Not Acceptable)
9576 ARALIA WAY
BOYNTON BEACH FL 33438
City FL Zip Code
8. The above named gntity submils this staternent for the purpose of changing its registered office or regisiered agent, cr both, in the State of Flerida.
SIGNATURE
Sigrature, lyped or printed name of registerad agent and title if appticable. [NOTE: Registered Agent signature requirsd when reingtating} OATE
. . . . . .. " |
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo

Tax filing requirement and elects to co so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Additian :{,
NAME PRITCHARD, TIMOTHY J NAME &
stReeT a0oREss | P,O. BOX 610 N/A STREET ADDRESS g
CITY-ST-2P BOYNTON BEACH FL 33425 CITY-ST-2P ﬁ
TITLE 3 pelete TITLE ) Change [ Addition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [1' Ghiange ™3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE (3 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pr:lenard

indicated on this report or supblemental rgport is true agd
of the corporat ion or the recglver Or trustgl empo ergfifio & ec

werad.

TI MBTHq 3 .

AUIRED- fres -

ol-ga-0a (560} 374.0234

Date Daytime Prone &




