2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2001 8:00 am

|DOCUMENT # 291715

1. Entity Name

PRAG- ENTERPRISES, INC.

Secretary of State

03-29-2001 30016 020 ***150.00

Mailing Address
11 UPLAND DRIVE

Principal Place of Business

11 UPLAND“DRIVE

£0038530

SOUTHAMPTON,” NY 11968 SOUTHAMPTON, NY 11968
U.S8.A. U.S.A.
2. Principal Place of Business 3. Mailing Address
11 UPLAND DRIVE 11 UPLAND DRIVE
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SOUTHAMPTCN, NY SOUTHAMPTON, NY 59-1635101 Not Applicable
Zi Count Zi Coun it
11568 U.S.A.  |11968 U. 8. 5. Corticateof Saws Dosirea [[] 385 hadona
e 6. Name and Address of. Current Registered Agent._. S T _7. Name and Address of New.Registered Agent .
) ) Name
BECKS, BERRIEN, JR. Street Address (P.O. Box Number is Not Acceplable)
119 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32015 = TR
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 printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligi isty i ngi FILE NOW! FEE IS $150.00 ’ " N .
g e ooy s ot WA 1. 2001 Feq wi ba 468000 | ** Election Campaion Finencing - $5.00 way 5o
(See criteria on back) Make Chack Payable to Department of State ' erlorees =5
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :0__.:
E PRESIDENT [ Deete TME [] chengs ] Addiion g
NAME PRAG, RAYMOND NAME &
smeeTanoess | 11 UPLAND DRIVE STREET ADDRESS 3
o.sT-2r [ SQUTHAMPTON, NY 11968 Y- sT-2P o
TmE DIRECTOR Deleta TmEe [} Change [ Addition
NaME BECKS, BERRIEN, JR. RaME
smeeTADORESS | 1] 9 NORTH RIDGEWCOD AVENUE STREET ADDRESS
or.s7-2¢ IDAYTONA, FL, 32015 oy - ST- 2P
e | T [Joeee fwE | = T ] crege [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY -§T- 2P
TITLE [:l Deloler TnE D Chenge D Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GTY.ST-2P CITY - ST-ZP
Lt |:| Delate TITLE D Charge [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY- ZiP CITY- ST-ZP
TIME [] Deste TME (] Crenge [ ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY - §T- 2P

SIGNATURE: .~

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
information indicated on this report or suppiemental report is true and accurate and that my sighature shall hava the same lagal effiect as if made under cath; that l am an
officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if lc/harn'gerj. or on an attachment with an address, with all other like empowered.

o A /B8, StEET 2 201 €31 422-3¢m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL32381F.1



