2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO-STOCK, INC.

PO0000065594

Principal Place of Business

288 NW. B4TH WAY
CORAL SPRINGS FL 33071

Mailing Address

288 N.W. 84TH WAY
CORAL SPRINGS FL 330M

2. Principal Place of

JSoo

3. Mailing Address
s Tro &

Busipess

Suite, Apt. #, elc.

Suite, Apt. #, stc. a

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90403 022 ***158.75

A T CE RN

GO NOT WRITE IN THIS SPACE

@& State v & Bcé\__ ;/

4, FEi Number

Applied For
Not Applicable

APPLIED FOR

%w&é ~

v Zip

Zi 4
£ 3300 %

-

2 35473

Count

5. Certificate of Status Desired

>

$8.75 Additional

Feg Required

- — - §,; Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

PROGHILO, VINNIE _

' Street Ad (PL. B b t ble)

288 NW. 84TH WAY CIIGFLP A BTG e

CORAL SPRINGS FL 33071 '
Cit 4 ip Cod

8. The afe ed entity submits this statement for the purpose of changing its registered office or registereoggent, or ﬁth, in the State of Florida.
" SIGNATUR

ature. typed or printad name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back} O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Detete it Y vF D Bharge [ Addtion
NAME PROCHILO, VINNIE NAME . adt, e
STRET ADDRESS | 288 N.W. 84TH WAY STREET ADDRESS | /&% i/y o oy (58- -
orv-st-7p | CORAL SPRINGS FL 33071 oTY-stae /2 e &Y 3BEs74
TILE [ Celete TITLE 2 7/ [7] Change ﬁ'ﬂﬁdnion
NAME NAME I T PP SRt
Uy & s S locr Suve?ays
STREET ADDRESS STREET ADDRESS | @22 g2 pr L
CITY-8T-2P eY-5T-2P | SZawi A, Y o d S22
T oTE e T T T - T O véles e o T T T e T Mthange [ Addition |
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-Z1P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
'3 TILE O celete THLE [ Change [ Addition
s nanaE NAME
" STREET AGDRESS STREET ADDRESS
CITY-§T-71P N CITY-ST-2IP

13. | hereby certify that the i
indicated on this report
of the corporation or thefre:
changed, or ©n an attac nt

A

A i O .
* A S T

[P R )?-k -
[ 1 A .
SNt L L

tion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

ptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
iveror frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'th an address, with all other like empowered.

SIGNATURE:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #

MEUaY ey

CR2E034 (9/01)



