2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # N98000005648 Apr 11,2001 8:00 am
1. Entity Name
v ecretary of State
PRODHAM, INC. 04-11-2001 90002 004 ****70.00
Principal Place of Business Mailing Address
P.C. BOX 1093 P.C. BOX 1033
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
oy - -y
City & State City & State 4, FE! Number ﬁ‘%“ (.7 67 | X]Applied For
AP D F R . Not Applicable
Zi County Zi Count iti
P ountry ® Uy 5. Certificate of Status Desired [d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Add .0. N is Not A t
GUERR|EH, THALUSNEH Street Address (P.O. Box Number is Not Acceptable)
3700 JACKSON BOULEVARD
FORT LAUDERDALE FL 33312
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatire, typed or printed name of registered agent and tite if applicatle (NOTE: Registered Agent sigrature required when reinstating) DATE
FiLE NOW: 3. Election Campaign Financing $5.00 nay 2S¢ Wake Check Payabla io
FEE IS $61.25 Trust Fund Contribution O Addedito Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D 1 Delete TITLE [ Change (] Addtion | S
NAME GUERRIER, THALUSNER NAME =)
sTREET aD0RESS | 3700 JACKSON BLVD STREET ADDRESS 5
CrTy-5T-21P FORT LAUDERDALE Fi. 33312 CITY-S7-2IP E
AITLE D O] Delete TITLE (O Crenge [ Addition | T
HAME LAGUERRE, EDEZE NAME
streeTADDRESS | 1431 NE 4TH AVE STREET ADDRESS
orv-sTzP | FORT LAUDERDALE FL 33306 CirY-57-2°
TTLE D ] Detete TITLE (] Change [ Adettion
NAME SIFORT, JEAN N
streeTap0Ress | 131 NE 40 CRT #109 STREET ADDRESS
orv-sT2 | FORT LAUDERDALE FL 33334 oY-sT-2p
TITLE [ Delete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addilion
NEME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE ] pelete LE [ Change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-Z1P
12. | hereby cartify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther ke empowered.
-
SIGNATURE: M@M‘ (= 3/30/0/
kAT IRE LNE TYEER AR PRINTER MAME (6 SICMING OFEEICER AR DIRECTOR /

Cacd Gaylime Prone #



