Lo

T ; 1/2¢
D ™
2001 UNIFORM BUSINESS REPORT.(UBR) FILED .
DOCUMENT # PO0000024256 = Apr 02, 2001 8:00 am
T Gy hame e ecretary of State
PRISM OF SOUTH FLORIDA INC. . 01-29-2001 90134 040 ***150.00
Principal Place of Business Mailing Address
2413 HARDING ST. 2413 HARDING 8T.
HOLLYWOOD FL 33020 . HOLLYWOOD FL 33020 —“: -
2. Principal Place of Business 3. Mallng Address ”m‘m mm I | m Im " I I ” Imlml Ilmm o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymbar q Applied For
igrlD qq_ 3 / 5 Not Applicabla
—Zp— - e GOy o 2P — Country BTy - o - $8:75 addiional -
T e o §. Cenlificale of Status Desired (| Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Addross of Now Reglsterod Agent- -~
Name
COOPER’ MICHAEL Street Address (P.Q. Box Number is Not Acceplable)
2413 HARDING ST.
HOLLYWOOD FL 33020
City FL Zip Code -
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or doth, in the Stale of Florida. ’
SIGNATURE
Signatwe, typed of Drintad neme of regstmad agent and lite if apphcabla (NOTE: Ragk d Agent gig requirgd when g, DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!i! FEE IS $150.00 10. Election Campaign Financin
s T filliyy r@GQuiremant Brd 26613 16 to 50 = (—r——Ailer MAY 1 2001-Fia will bo $550.00 A ik __ﬁ’"EJ'-?_,L._L.Q_Ej__}S,-DO.Mav.Be__. et
i Trust Fund Contribution. Added to Fees
(Sew criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Frecident fow ner 3 petet T Drowme O addiion | 8
NAME m ik - NAME -
ictdel Cooper =
SYREET ADDRESS 2_‘_,,’3}&( rdi/p 57.— STAEET ADDRESS g
CITY-S1- 2P = O CTY-ST-2P &
Hotlyuiobe ™ Fo. 3302 o
TILE [ petete Cerange [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADERESS
Cmy-5T-2P CITY-8T-2P
e T T T e T s e | T e - 3 change- [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P
THLE {7 petere IILE [ Change (] Addition
KAME HAME
" STREET ADORESS SIREET ADDAESS
ciY-sT'ap CITY-57-2IP
me ) .- O Detere TME O change ~ (J Aaditlon
NAME R NAME
STREET ADDRESS STREET ADORESS , :
CITY-5T-2IF - CIY-4T1-2IP
me - . [ Delete TLE [ cChange [ Addition
NAME .. o NAME o
STREETADORESS [ = STREEY ADDRESS |
CITY-5T.21P <y ~ . cry-7-¢ o
13 | hereby certitz}ﬁal the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemental report is irue and accurate and thaf my signature shall hava the same legal affect as if made under oeth; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or On an attachment with an address, with all other like empowered.,
SIGNATURE: 20/ . P20-32.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytimo Phone 4 _




