FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléclrgat gl(_))??) ?S(t)gtgm

DOCUMENT # K35780 09-10-2003 90060 030 ***150.00

1. Entity Name
PRUTOS PUBLIC RELATIONS, INC.

Principal Place of Business Mailing Address
S PARK-CENTRALCT P OBOX 43
NAPLES FL 34108 NAPLES FL 33933043

: - - ML NOUDARTR AR

2. Priw?al P\ag of BUSTQA @n (k_’ C"f' 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, etc. [] CHECK HERE 'F MAKING CHANGES

CityK;jt (_Q F (— City & State 4, FEI Number 65'%76101 Applied For
&4 ) 6 Not Applicabie

? q / Oq %\’ [ /’('e. r- e Country 5. Certificate of Status Desired D] ?8 -75 Additional
ee Required

6. Name and Address of Cufrent Registéred Agent o7 "~ 7. Name and Address of New Registered Agent

Name

PRUTOS, KATHLEEN

Street Address (P.O. Box Number is Not Acceptable)
1888 VERONA CT.

NAPLES FL 34109

City FL Zip Code

5

8. The above named eptity submits this staternent for the purpose of changiog its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations o E) W 5

SIGNATURE —_)
Signamrﬁ'.’typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) ) )
g . Election Campaign Financin
After September 10, 2003 Fee wili be $750.00 ? 'ErISSI Fun(t;j Co?\tr?:)ut\'on ¢ O fn?:l:a?ﬁoto“g:isg °

Make Check Payable to Florlda Department of State ’
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TIILE [Rehange O Addition
NAME PRUTOS, KATHLEEN - NAME .
stReET aporess | 935-RARK-CEMNTRAL-EF— saeer aooness | { YRS U»Q/(,O [loc U
CITY-§T-Z1P NAPLES FL CITY-ST-7P .
TITLE D O Delete THLE [J Change  [] Addition
NAME PRUTOS, DEAN NAME
STREET ADDRESS (~S385-RARK-GENTRACCT— STREET ADDRESS / g eg l/m na <y
omv-st-zp | NAPLES FL CTY-5T-2P

STmE T | T T e s e "Ooelete ~ f T~ T T T e = T D) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O pelete TITLE CJcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P *CITY-ST-ZIP
TITLE 1 Gelete TITLE [JChange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplepdental 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 o the recep/eror trustee empowered 1o execute this repon a8 requir yChapter 607, Fiorida Statutes; and that my name appears in Block jm Block 11if

changed, or on an attaghaefiFwilh an agdress, wigh all othar like empowepe .
E g ) S
A 5 /1] (137 )52

SIGNATURE:

Iy 2026ELD

CR2E034 (4/03)



ACAChm -
L] \
+K25080

PUBLIC RELATIONS, INC

*Yeptember 5, 2003 " <FTNE

Department of State Uniform Business Report Filings
PO Box 1500
Tallahassee, FL. 32302-1500

— ot i, -

Enclosed’is our corporate check #1269 in the amount of $150 to cover the
uniform business report (UBR) fee for our corporation.

I ask that you please waived the late fee as we did not receive any prior notice. As
you can see from our records, we have been a Florida corporation since 1988 and have
NEVER been late filing our fees.

Thank you for your consideration. If needed, please call me at (239 572-3783.

Cordially,

Kathleen G. Prutos
President

KGP:jlh
Attachments 2



