FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # K06457 ecretary of State

1. Entity Name 04-11-2003 90078 013 ***150.00
PROSPERITY PROPERTIES CORP.

Principal Piace of Business Mailing Address
11215 NW 44TH ST 11215 NW 44TH ST
CORAL SPRINGS FL 33065-7203 CORAL SPRINGS FL 330€5-7203

Suite, Apl. #, etc. Suite, Apl. ¥, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65m18307 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional

Fea Requirad

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B s R — O .| Name i |l e B - it % wa e T
wu. JAMES @, Street Address {P.O. Box Number is Not Accepiable)
11215 NW 44TH ST
CORAL SPRINGS FL 33085

City FL Zip Code

8. The above named entity submits this statemery for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

s Z/a . ﬁfé’sé/aj’ .4*00"‘03

5 {NOTE: Registered Agent signature requinéd when reinstating) DATE
FILE NOWN! £EE:1S$150.00 . _
R 9. Election Campaign Financin
. After May 1, 20 Fe_e‘}ﬁnll be $550.00 Trust Fund Coitrg:ulion. ¢ | fcfsd.e?:l(t,oh;?e’asa ¢
Make Check Payable to Florida Department of State
10. . - " OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 1 Delete TITLE [ change [ Aduitian
mwe WU, JAMES G - NAME
sTReeT anpREsS | 11215 NW 44TH ST STREET ADDRESS
CHTY-ST-2P CORAL SPRINGS FL CITY-ST-2IP
TILE O Celete I ThLE Clchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE O change [ Addition
NAME - ' o = A VY i o : e e -
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-8T-ZIF |
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-7IP
TILE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 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 10 or Block 11 if
changed, or on an attachment with an addregsy with all othgelike empowered.

SIGNATURE: ___SIGh
SIGNATURE Anyrﬁa?/cn

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

2 REQUITGR: Uy Pesihod 4-8-03 (282) 2827244
|

LELEBLD

AY

CR2E034 (10/02)



