FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT # 639862 Secretary of State
1. Ently Name 07-10-2002 90194 006 ***550.00
PRADKO, INC. )
Principal Place of Business Mailing Address / L&
10368 N W. 9TH MANOR 10968 N W 9TH MANOR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
o E— S AL RACHER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—195&)98 Not Applicable
ap Couniry Zip ' Country 5. Certificate of Status Desired O gfa'ggqlﬁf:;“""a'
- - 6. Name and Address of Current Reglistered Agent  ~~—- - 7. Name and Address of New Reglsteréd Agent™ "~
Name
OLMEZER, PAUL C. Street Address (P.O. Box Number is Not Acceptable)
10968 NW 9TH MANOR
CORAL SPRINGS FL 33071
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Slect ian Financin
Tax filing requirement and elecls to do so. After September 13, 2002 Fee wilf be $750.00 ) Tri:t“;:ﬁjag grilr?;utign 9 0 fds(;gﬂo"’;:g:e
(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [Jchange [ Addition
NAME OLMEZER, PAUL C. NAME
STREET ADORESS | 10668 NW STH MANOR STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL CIY-ST-2IP
TILE v O Delete TILE [ change ] Addition
NAME OLMEZER, RITA NAME
STREET ADDRESS 10968 Nw gTH MANOR STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL CITY-8T-2IP
TITLE . O Delete TILE [l change [ Addition
NAME " ' NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : ' 3 Delete THLE [JChange [ Adgition
NAME i) i NAME
STREET ADDRESS ' f STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TTLE [ pslete TME [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T1-2F CITY-§T-ZIP
TITLE 1 Delete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the rfcfmation suppliedy with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repof} or supplemental repprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or th receiver or trusteg/&mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachsgent with an agefress, with all other tike empowered.

SIGNATURE: SERNESEHFED PQ,J[ C. O erey ')/;/m, ~ AgY - V-1

SIGMATURE ARBIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dawtime Fhaonge #

VLLOTAAR)

W

CR2E034 (4/02)



