P T

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jul 30, 2003 8:00 am

DOCUMENT #  F02000005539 e Secretary of State

1. Entity Name 07-30-2003 90071 001 ***550.00
PREFERRED RESOQURCES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
11945 ROYAL PALM BLVD STE. 202 11945 ROYAL PALM BLVD STE. 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
S S WA AR AR
, ot 24
276/ MW TEASF |12761 NI 75 % St
Suite. Apt. #, etc. . Suita, Apt. 4. etc. ’ [] CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Number Applied For
RKland FL ﬁaﬁﬁ /@nd Fl 54-1647173 Not Applicable
Zip Country Zip Country - | $8.75 Additional
. — . 5. Certif f Status D d N
23076 - |Broward - | 33 0}76»-—“-»\820“@& Corticaro ofStatus Desed T Feo Reauired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
it
:'USHKO’ VALENTIN Street Address {P.O. Box Number is Not Acceptable} .
11945 ROYAL PALM BLVD STE. 202
CORAL SPRINGS FL 33085
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {MNQTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . - .
9. Election C. Fi
AterSeptemior 10,2002 Fos wil be $750.0 e ™ [ $5,00 Moo
Make Check Payable to Florida Department of State ' '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT ] Deiete TITLE [ Change [} Addition
NAME PLUSHKO, VALENTIN NAME
sTreeT anoress | 11945 ROYAL PALM BLVD STE. 202 STREET ADDRESS
CIry-S7-2I CORAL SPRINGS FL 33065 cITY-31-2IP
TITLE s (3 Detete TITLE [ Chenge (] Addition
NAME GALLAGHER, JEFFREY M NAME
STREET ADDRESS | 800 EAST LEIGH ST STE. 18 STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23219 CITY-ST-2IP
TILE ’ ' T Ooeete TOTLE h T s T T ‘T3 Change ™~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thissreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g o’

SIGNATURE: 7 F 7 Z CIUTHEL -~ O7 724 93 #2536/

SIGNATURE AND TYPED ORCZBINTECTNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

AV 981ES00

CR2E034 (4/03)



