2000 UNIFORM BUSINESS REPORT {UBR) 524/ FILED

DOCUMENT # N98000005848 Jun 29, 2000 8:00 am
i Bty Nane LS Secretary of State

PRODHAM, INC. | 05-24-2000 90172 002 ****70.00
;r )
Principal Place of Business e Mailing Address
P.O. BOX 1038 £.0. BOX 103
FORT LAUDERDALE FL 33302 FORT (AUDERDALE FL 333021030

2. Principal Place of Business * ¢« -~ -« | & Maling Addrass
Suite, ARt #, atc. Suita, Apt. #, stc. DO NOT WAITE N THIS SPACE
_ Ciy & State - ] . City & State e ——__ . |4 eFElNumber-. /-t anpliedFor——
i APPLIED FOR Not Applicable
Zip Country Zip Caourtry » . $8.75 Additional
6. Gentificale of Status Desired E( Fon Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Asgiateres! Agent
Mame
. Street Address (P.Q. Bax Number is Not Accoptable
= GUERRIER - THALUSNER ——--. svmscme o oo e om0 (PO, Box Numoer is | s SRR N
{3700 JACKSON BOULEVARD ————————=—=—=+~ = - e [T T T e e
FORY LAUDERDALE FL 33312 : .
City FL Zip Code .
]
8. The above named entty submits this statement Tor the purpose of changing its registared office or registarad agent, or both, i the state of Flarida.
I
SIGNATURE
Signature. typed o priniad name of regisierad agent and wiia J applicahis {NOTE: Regiztared Agent sighalure requirsd when renstatng} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may By Make Check Payable to
FEE IS $61.25 Trust Fung Conmibution. 0 Addes 1o Fees Depsartment of State
10. QFFICERS AND DIRECTORS I_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D DD vetete n mE e e DiCnange 17 Adiion g
NAWE GUERRIER, THALUSNER NAME : D g
STREET ADDRESS | 3700 JACKSON BLVD : STREET ADDRESS LT &
or-2 | FORT LAUDERDALE FL 33312 - ST-20 T e &
=
me D 0] peiete THE .. Dtrge  [JAddiion
s .| LAGUERRE, EDEZE nave | BT
STREET ADORESS | 1439 NE;“H AVE STREET ABDRESS L e
CITV-SI-2P FONRT LAUDERDALE FL 33308 GITY-5T-2P T
me D L1 Deteee me f . Dicnange  TInddiion
HAME SIFORT, JEAN NAME :
smectaooness | 131 NE 40 CRT #109 | e W
ToryistapT fOﬁTtAUUERD Hﬁ_i-Ef 'FE“’353' 3"‘4‘= T P e e ST - Ry Y P S | SRR AR e
e 3 et 113 {IChange  (J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2P
TIE (3 Detete TITLE . [ohange [ Adattion
MAME NAME ‘
STREET ADDRESS STREET ADDAESS
CiTy-51- 0P CATY-51- I
iz {1 oelets LS D charge [ Aodition
' ONAME . HANE
STREET ADDRESS STREET ADDRESS
G- ST- 2P Ciry-gi-np
12. | hereby certify that the information supplied with this liing does not quarily for the exemption stated in Section 119.07(3X1), Florida Statutes. | funher certify thal the information
indicated on this report or supplamental repart is trus and accurate and that my signatufe shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or rusies empowered io xeculs this report as required by Chapler 617, Fiorida Stalutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachmant with an addrass, with all other like empowerad,

T k. 5 eA &
sianaTURE: _ TA@bassm Sl SSRGSt Ty feo (3297 407797
. a1e [

SIGHATURE AND TYPED OR PRINTED NAME GF SKINING OFFICER OR DIRECTON Cuytite Phone # i




Kyﬁ* LIYO0000 534 105017

forn 38=4 Application for Employer ldentification Number
‘ oyers, tions, : sts, ostates, churchos, | BN
Rav. m:”ﬂ w%‘i’.ﬁﬂgm«fﬁ%ﬁuﬁ |.xals.ml.Ill &n.ézolns:ugu:?a.)“ OMB N, 154
e Ravaan B! & Keap a copy for your rocords. ho. 1

1 Name ¢! applicant (Loga! name) (See lnstruclions.)
] PLRLOTNERN , \wNC

5 2 Trade name of business (if ditferent from name on line 1) 3  Execulor, trustes, “cargof* name g _ oy

.

SRCE. A

48 Mailing address (street address) {room, apL of suite na.} Sa Business address (if diflerant from address on lines 4a and 4b}
Q.8 .G \O3 =i
4b Clty, state, and ZIP code §b Clty, state, and ZIP code

:
A ote Lnunseoan k. S 33300 St

8 County and state where principal business is located

| RO HRDS Conont™ | TS ol

7 Name of principal otfices, general partner, grantor, ownar, or trustor—SSN required (See Instructions)) b

THALLSNER. Quse.eR Mgy -O\ - g_s“] .
8a Type of entity (Chack only one box.) (See lnstructions.) [ Eestate (SSN of decedent)
(] sote propristor (SSN) B [0 Pizn edminlstrator-SSN :
[ peaneship ) Personat servies corp. [ Other corporation (snecify) b
O remic O Umited nablity <o. 0 Trust . [ Fermers' cooperative
3 state/tocal government O Nationat Guard O Federal Govemmenymilitary O Church o church-controlied organization

K] other nonprofit organization {specify) oty OResEINTT_ (enter GEN if applicable)
[ Other (specity) » :
8b If a corporation, name the state or foreign country | State Forelgn country

{f applicable) where Incorporated Cuos=anh
g  Reason for applylng (Check only one box.) - [0 Banking purposs (specity) >
B Started new business (specify} & MT | Changed type of organization (speclly) b
o L2 = = (3 Purchased going business
3 Hired employses [ Craated a teust (specity} b .
£ Created a pension plan (specity typs) t- (] Other (specity) b
10 Date business started or acquired (Mo., day, year} (See Instructions.} 11 Closing month of accounting year (See Instructions.)
NSNS

12 First date wages or annuities were paid or will be paid (Mo., day, year). Note: if applicant is 8 withholding agent, enter gate income will first
ba pald to nonresicent allen. (Mo., dBY, ¥885) . . . . 4 4« v 4 4 e eer Q’S‘&t

13 - Highest number of employees axpected in the next 12 months. Note: Jf the applicant does Nonagﬁcul ural | Agricultural | Housghol
. not expect to have any employees during tha period, enter -0-, (See Instructions,) . . . b DWN’T‘“ .

14 Princlpal activity {Ses instructions.) h%me\_\,ﬁ ONERSEDS A\ \-\ﬁ\‘r\ (Semoo L, HEMY ConlE

18 I3 the principal business activity manufacturlng? . . . . . e e e e e e e e e e e e O3 ves m No
il *Yas.” principal product and raw materdal used »
18 _To whom are mes! of the progucts or services 80ld? Please chack the appropriate box, O Buskhess (wholasala)
K Pudlic (retalf {3 Other (specity) » B o A
178 ~H3% the applicani over eppiled for an identification number for this o any other businsss? . . .. . . . [J ves B0 No

Note: If “Yes,” please completa lines 17b and 17¢.

1Tb  f you checked “Yes® on line 17a, give appiicant’s legal name and trade nama shown on prlor application, if ditferent from line 1 or 2 above.
Legal name » \\') Trade nsme »

17c  Approximale dale when ang city and state where ihe application was filed, Enter previous employer identification number If known,
Approximate dats when lied (Mo., day, year)| City and stnle where lilad Previcus EiN

NG ™ (A P NONE
Under peaalties of perjury, | declase hal | have examined this agplication, and 10 the busl of my knowledge and belief, U s true, comrect, 4nd complele. | Business telephons aumber (includs arwa code)
' S - 32 - Ty
Fax talephona aumber (include area tode)
Name and titls (Please type or print Clearty) b T%L.US:\‘;CR C\U ER. ~ ThARECTOR, |

Sgnanen ¥ Ay s 400 /2 528
- "Note: Do not write below this line, For official use only. /S

Plaase teave | % 1 ind, Class Size |Reason for applying
blank » »

For Paperwork Reduction Act Notice, see page 4. Cot, No. 16055N Form SS-4 FRov. 12-85)

——

.
4 - M)



