2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90004 014 ****0.00

DOCUMENT # NO1000008333  ....%

1. Entity Name

PROVISION PLACE, INC.

Pringipal Place of Business Mailing Address

2101 SW 46TH AVE.
PLANTATION FL 33317

P.0. BOX 17312
PLANTATION FL 33318

2. Principal Place of Business 3. Mziling Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sare SAME
City & State City & State 4. FEi Number Applied For
H-115319 Not Appiablo
Zi zi Count i it
P Country P ounlry 5. Certificate of Status Desired $8'75 Addltlonal
Fes Required
) 6. Name and Address of Current Registered Agent - - 7. Namie and Address of New Registered Agent =~ -
Name
Street Address (P.O. Box Number is Not Acceptable)
MARTIN, MARILYN
2101 SW 46TH AVE.
PLANTATION FL 33317 iy FL |27
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida,
SIGNATURE
Signaturs, typed or printed nama of registered agent and title it applicable. (NQTE: Registerad Agent signatura reguired when reinstating) DATE
. 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD O Delete TITLE [ Change [ Agdition
HAME MARTIN, MARILYN NAME

STREET ADDRESS | 9901 SW 46TH AVE STREET ADDRESS

CITY-$T-2IP PLANTATION FL 33317 CITY-ST-2IP

TITLE SD [ Delete TITLE [ Change [ Aadition
HANE SHIELDS, NATHAUE NAME

STREETADDRESS | 0380 NW 64TH AVE STREET ADDRESS

CITY-3T1-21P B suﬂmﬁEth‘laM e = B o e . o= o - CITY-ST-2iP RO - e = a . - - . - -

TITLE ™ [ Delete TITLE [ change ] Addition
NAME DUNCUMB, DEON NAME

STREET ADORESS | 20912 NW 30TH ST. STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [T celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CIY-§T-2P

TILE [ Delete TITLE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTE [ petete TLE [J Change (7 Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece trustee empowered to execue this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme kg erpoowered.

X357

SIGNATURE: 4///&3/ 2. 00-85\-9 (0o

Daytima Phone #

CR2E037 (9/01)




