2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # POOOGO001566 Secretary of State

1. Enl{ly Name

1 e
PRGLINE PRODUCTS, INC. ' 02-20-2001 90053 019 ***150.00
Principal Place of Business Mailing Address
975 RIOMAR DRIVE 975 RIOMAR DRIVE
VERQ BEACH FL 32963 VERO BEACH FL 32963
E e e AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale : 4. FEI Nymber Appiled For
' A O??B((P 7 Not Applicable
Zip Counlry Zip Country ’ - - $8.75 Additional
) ) L ‘ T 5. (—lémhca!e ol_saatus De_suecl O Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
j e o na am ) MNamg.— —  — = - — bbb -
" HACKER, BRENDA —
Siraat Address [P.O. Box Number is Not Acceptabla}
1500 NW 49TH STREET : " i °
SUITE 608
FORT LAUDERDALE FL 33309 :
: City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

Mar 13, 2001 8:00 am

SIGNATURE -
Signatirs, fyped of prinied nama ol registorad agenl and tifa il appiicabls. {NOTE: Registarad Agent sicnaturs requirsd when reingating) DATE
9. This corporation is eligible to salisly its Intangible  { FILE NOW!!| FEE IS §150.00 10, Election C anF )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fae will be $550.00 ’ T,.z; zzndag:;?bms: nend In| fgj.gﬂ‘oh;z);?e
{See criteria on back) a . Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E FD 0 velete TME Ocrange [ Addition | S
HAME MORRIS, JOHN P HAME 2
STREET ABDRESS | 975 RIOMAR DRIVE STREET ADORESS §
CiTY-ST-21P VERO BEACH FL 32963 CiY-Sr-2° o
TE [ petete Tme O chage [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDAESS
ony-ST-7P o o cry-sr-e | _ . ) 3 .
TLE ) [ Detats E ; [ change [T Addition
— STREET ADDRESS -~ ——— - ot = —§ SmELTADORESS ] T T T T T
CITY-ST- 2P Cny-57-ap
THLE 3 oelete TILE ' [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
TY-ST-21P GTy-$1-2p
MLE [ Detete TITE \ O Change [ Additlon
HAME NAME -
STREET ADDRESS STREET ADORESS
CTY-ST-2P ) Cimy-S1-2p
Tme Ootele | mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-§T-2P

13. | hereby certity thal the informalion supphied with this filing does not quallly for the exemnption stated in Section 119,07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with all other like e red.

SIGNATURE: t/ 3:[ Dz] Q-Sl,: 37:;390.0

sm:);unz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

o




