2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  PO0000024256

1. Entity Name

PRISM OF SOUTH FLORIDA INC.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90300 030 ***150.00

Principal Place of Business

2413 HARDING ST.

Mailing Address
2413 HARDING ST.

HOLLYWOOD FL 33020 HOLLYWCOD FL 33020

A A

DO NOT WRITE IN THIS SPACE

Mailing Address

900 SWYyrs ST

2. Principal Place of Business 3.
Suite, Apl. #, etc,

§900 SW LYyry

Suite, Apt. #, etc.

Sr

4, FEI Number Applied For

65-0993134

Bive € BESYITT

Not Applicable

$8.75 Additional
Fee Required

Country

Zi
SA P332y

Country 0

(/ gﬂ 5. Certificate of Status Desired
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

I [ — —— - -

*Name="- =< 7’7/&3‘/}’({ i -- ;&b-‘pglz-—, -
Street £

=68 S5 38D ST

2413 HARDING ST.
HOLLYWOQOD FL 33020

City

FL

BT ariaN

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

549/&7'

DATI

SIGNATURE

Si r printed name,of and titia if applicable. {NOTE: Registered Agsnt signature required when reinstating)

=
-

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

K [ 7l
9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so. -
{See cYiteria on back) "é

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlify 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 director
of the corporation of the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: X , (3100
#NING OFFICER OR DIRECTOR 7 pad

-

-—

SIGNATURE Daytims Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO O Delete TITLE F hange [ Addition | S
NAME COOPER, MICHAEL NAME Qoopek. , MUECNREL, 7 = 3
sTreeT ADDRESS | 2413 HARDING STREET smeeTaookess | #7657 Gw) TSRO ST P §
on-si-ze | HOLLYWOOD FL 33020 st | ALAMTATON  Fos 23323 &
TITLE C o [ Delete TLE TREALLER. [Dchange (5 Addition o)
NAME T NAME ASrcey Coo PER

STREET ADDRESS srEETAORESS | 2€ &7 SO R o ST

CRY-5T-21P Uv-St | gy 4 AT IO N £ 2221

TME O Detete TIME Change [ Addition
Mames T [ - R, -~ R I NAME™ ™ = - -~ _zie . 2o . e S T R
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIMLE 1 pelete TIMLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF C!TY_-ST-ZIP




