2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT #  P02000004476 Secretary of State

1. Entity Name 03-03-2003 90968 019 ***150.00
PRUTOPIA INC.

Principal Place of Business Maiting Addrass

4808 ALDER DB/SUITE B 4808 ALDER DR. § B

WEST PA EACH FL 33417 WEST PALM BRACH FL 33417

A — L A— LA T
R07_FetNleA PR | )7 FeniCR PrL
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stats 4, FE! Number
IJ ESK/%M? WAE’HOI/_,@ hlzfzjfﬁﬁw H,',F[,,_ L 0105 9098 % Not Applicale
Z% % 7 Coétm U ' é? %.7 Célgr;v ; n 5. Certificate of Status Desired | ﬁgﬁig?‘;{;ﬂom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREW' CHRISTOPHER . Street Address (P.O. Box Number is Not Acceptable)
4808 ALDER DR, SUITE B
WEST PALM BEACH FL 33417
City Zip Code
A FL
8. Tha above named entity s -statem e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famyjliar with, and accept
the obligations of registepéd g
SIGNATURE . Q—/Jf? (% 3
» Signalym. typed _c"r printed nama of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when rainstating) v OAY{
-1
- FILE NOW!! FEE IS $150.00
- X . Electi ign Fi i
i Atter May 1, 2003 Foe will be $550.00 ¥ Tustfind Commton [ ey B
Make Check Payable to Florida Department of State i '

10. OFFICERS AND DIhECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE PTD (J Detete
HAME PREW, CHRISTOPHER

sTreeT aooress | 4808 ALDER DR, SUITE B

omy-sT-ze |WEST PALM BEACH FL 33417

TITLE [JChange  [J Additien
NAME
STREET ADDRESS

HILE S O delete
NAME SPURLIN-PREW, TRACEY
STREET ADDRESS (4808 ALDER DR, SUITE B

“emv-st-ze — |WEST PALM BEACH FL 33417 - - = Rovestae - |- - —_
TITLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-2IP
TITLE 1 Delete LTITLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental reportieyue 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 corporatior: or the rece#®) or trustee eMfipotered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipént Jbpfhn addpfss, yith all other like empowered.

SIGNATURE:

O RINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytime Phone #

B oo

Ad

CR2E034 (10/02)



