2003 FOR PROF
___UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

PROAVIA, INC.

K27155

Secretary of State

03-06-2003 90117 032 ***150.00

Principal Place of Business
3178 POINCIANA DR #410
LAKE WORTH FL 33467

us

Mailing Address

3178 POINCIANA DR #410
LAKE WORTH FL 33467
us

EHU NN AR

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

MALCOLM, NANCY LEE _
6149 LAKE WORTH RO~
LAKE. WORTH FL 33463

City & State Cily & State 4. FEI Number Applied For
650058570 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';fq lfi‘:gg”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemen
the obligations of registered agent.

SIGNATURE

tfor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of ragislered agent and Iitle it applicable.

(NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!! FEE iS $150.00

After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [T Detete ME [ Change [ Addition 3
NAME GUNNARSSON, LARUS HAME 2
strect anoress | 3178 POINCIANA DR #410 STREET ADDRESS Y
eiv-st-ze | LAKE WORTH FL 33467 CITY-ST-71p <
TITLE ST O belste TILE [ change [ Addition %
NAME MALCOLM, NANCY LEE NAME

STREET ADDRESS | 3178 POINCIANA DR #410 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-57-2IP ,
TTEE (3 Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST=2P—— T L OIY-SE 2P~ = e

TITLE [ pelete TITLE C]cChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [ Deiete TILE [ Changs [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE (7 pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

12. | hereby certify that the inf
indicated on this report or
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ormation supplied with this filinaq
supplemental report is true an
eiver or trustee em,

ent clreg
= RE@&@E@MJ,.@:@U 3-4-9 3 S~ IF-3/08

does not gualify for the exermption stated in Section 119.07
accurate and that my signalure shall have the same legal e
powered to execute this report as required by Chapter 607, Florida Stat
. with all other like empowerad.

{3)(i}, Florida Statutes. | furthar certify that the information
ffect as if made under oath: that | am an officer or director
utes; and that my name appears in Block 10 or Block 11

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtims Phona #




