2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5888 FILED
1. Enty Name Apr 11, 2000 8:00 am
P.R.B. DESIGN STUDIO, INC. ecretary of State
04-11-2000 90002 042 ***150.00
Principal Place of Business Mailing Address
4522 CLARCONA OQCOEE RD. 4522 CLARCONA OCOEE RD.
ORLANDO FL 32810 ORLANDO FL 328104106
F s IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE INTHIS SPACE
City & Swate City & State 4, FE) Nurber Applied For
59.2036410 Not Appiicable
Zip Counmj' a Zip . Country | s conficatoof Status Desied [ ?g;!esq :;:J:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BERTRAM, PAUL R JR ‘
’ Street Address (P.O. Box Number is Not Acceptable)
4522 CLARCONA OCOEE RD.
QORLANDO FL 32810
City FL Zip Code

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 tile if applicable. (NOTE: Registered Agent signature requirod when reinstating) DATE
® g wasmamentangswen 0 doto. " | AtorMAY1,2000 Fao wilbesssoop | '® EeCienCempsn g $5.00 vay o
g e : ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME BERTRAM, PAUL R JR NAME
stReeT anDRESS | 1461 FAIRWAY QAKS DR STREET ADDRESS
CITY-5T-2IP CASSELBERRY, FL 00000 CITY-ST-2IP
TITLE SD [ Delete TITLE (Jchenge [ Addition
NAME BERTRAM, MARSHA R NANE
sTReeT anoress | 1461 FAIRWAY OAKS DR STREET ADDRESS
_omv-st-22 | CASSELBERRY, FL 00000 Ciy-S1-21P - e . _
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2IP
TMLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE ‘ [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver:Qr trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

Daytme Phana #

CR2E034 {5/99)



