2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005848 Jun 02, 2002 8:00 am
1. Enity Name Secretary of State

PRODHAM, INC. 06-02-2002 90907 037 ****70.00
Principal Place of Business Mailing Address - = =-" - i N
_) po;BOX-108 - - T P.0. BOX 1083
FORT [AUDERDALE Fi. 33302 FORT LAUDERDALE FL 33302 o g
2 Principal Place of Business ™+ - [ 3. Maling Address - ”"m" m Im I, “I , m II I" l I Im I'm ll" ’"’
Suite, Apt. #, elc. V Suite, Apt. #, elc. Toam ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 65‘0888567 . Not Applicable
£
Zip , Country Zip Courtry P 5. Certificate of Status Desired Iﬁ $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRIER. THALUSNER Strest Address {P.O: Box Number is Not Acceptable)
L]
3700 JACKSON BOULEVARD
FORT LAUDERDALE FL 33312
- City FL Zip Code

8. @'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Sl@NA‘ruHE—?ﬁ’LUQ/Vg/z Gyéﬂﬂf e 7/1‘7/02/

Slgnature, typed or printed name of registered agent and litle if applicable. (Ngﬁjggistered Agent signature required when reinstating) ATE
9. Election Campaign Finanging " $5.00 may B Mzke Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
e D [ velete TISLE : [Jchange [ Addition
NAME GUERRIER, THALUSNER HAME g <
streer AbDress | 3700 JACKSON BLVD STREETADDRESS | ="
crv-s1-2Pp | FORT LAUDERDALE FL 33312 CITy-St-21P .
TME D 3 elets TITLE [Jchange [ Addition
HAME LAGUERRE, EDEZE NAME '
sTREET ADORESS | 1431 NE 4TH AVE STREET ADDRESS
crv-sT 2P | FORT LAUDERDALE FL 33306 CITY-ST-2P
TME D 1 Delete TITLE ~ [ Change [ Addition
NAME SIFORT, JEAN NAME
sTReET ADDRESS | 131 NE 40 CRT #109 STREET ADDRESS e
CiTY-ST-2IP FORT LAUDERDALE FL 33334 CITY-8T-2IP i
TILE {1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP =
TIE . [ Delete TITLE PR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JGhange  [] Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
OTYSTp T T T T e R - e ey LY SE7Rer ==

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florlda Statutes. | furthér cer certfy that the:information =
indicated on this report or supplemental 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 dlrector
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: MZW&WW%BE et | (iﬁ ) SRz (75e) 44”4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oaytima Phone #

[*¥TL TIPS

CR2E037 (9/01)



