FILED

c
2002 UNIFORKM BUSINESS REPORT (UBR) 3
50495 Mar 26, 2002 8:00 am §
el Secretary of State |
COMPRO ENTERPF“SES. INC. 03-26-2002 90039 045 ***150.00
Principal Place of Business Mailing Address
7600 PARKVIEW WAY 7600 PARKVIEW WAY g
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0094956 Not Applicable
Zi i C i
" Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
—— ~==—g=Name and°Address-of Current Registered Agenit = ——————— | ==——w~==——=x =7 = tame-and ‘Address of New Registered ‘Agent A
Name
LERNER, JERRY S. Street Address (P.O. Box Number is Not Acceptable)
7600 PARKVIEW WAY
CORAL SPRINGS FL 33065
City FL Zip Cade
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
L4 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s aligible to satisfy its Intangible FILE NOW1!1 FEE IS' $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses crileria on back) O Make Check Payabie to Department of State
11. (QOFFICERS AND DIRECTQRS 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P [J celee TLE O Change [ Addition | S
NAME LERNER, JERRY : NAME 3
sTREET 40DReSS | 7600 PARKVIEW WAY STREET ADDRESS 3
cry-st-ze | CORAL SPRINGS FL CITY-ST-2iP o
TIME S O Celete TITLE [J Change [ Addition 5
NAME LERNER, DEBORAH A NAME
sTReeT ADDRESS | 7600 PARKVIEW WAY STREET ADDRESS
crv-st-2r [ CORAL SPRINGS FL CITY-5T-2P
M ' 1 Delete e [JChange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-s1-21P CITY-ST-ZIP

13. ! hereby certify that the |n#orrnat\on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florfda Statutes. ! further certify that the information
indicated on this report or suppi@mental rggrt ig#Zgue and accurate and that my signature shall have the same legal effect as if made under oafh; that | am an officer or director
of the corpaoration or the recgief or trustg y ered {0 execute this report as required by Chapter 607, Florida Statutes; and that m™hamefappears in Block 11 or Block 12 if

changed, or on an at‘tach pCorivith an gldrg ith all other like empowered.
Rt _ ./ 47 . ;:'- 4
SIGNATURE; 22 ’/uﬂ/ﬁ&. /. RECAGY. }/ LN E 5/ A 9’ 452908

SIGH RWIAIL TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #



