FILED

o)
2003 FOR PROFIT CORPORATION g
~
UNIFORM BUSINESS REPORT (UBR) Apr1 St’ ZOOSfSS:?Ot am g
DOCUMENT #  P00000089823 ciretary of stawe
1. Entity Name 04-15-2003 90127 036 ***150.00
PROVISION MASTER, INC,
Principal Place of Business Mailing Address
8721 NW 17TH CT 871 NW 17TTH CT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of BUEE?E_S____A_.,_._-_:,.::__.———-— J._Ma' ‘Cg-Ader-Su e ‘”IIHIIH]“II" II“' |Im Ilﬂlllm I|‘I‘ “”‘""”lul "lll ““ I|I’
PRy
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y Y TR 65-1043289 PRt
~|Net Applicable
Zip : Country ' Zip Country 5. Certificate of Status Desired O $8.75 Additio'nal
Fee Required
. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne
FERRIAN" MAUREEN Street Address (P.0. Box Number is Nl;t Acceptable)
{ [ 0. u ce
8721 NW 17TH.CT
PEMBROKE PINES FL 33024
City . FL Zip Code
8.~The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgatlo%ered agent.
"SIGNATURE }WM mguﬂ’é’l) Fe‘(()anl.Qf J&/d’ L} C”'OE
Signature, ry;&d or printad nama of registarad agent and title if applicaple. (Wﬂeglslareﬂ Agent signature requirsd when rennslatnngf ATE
FILE NOW!!! FEE 1S $150.00 . o
. Aflr ey 1,2003 Fo il be $550.00 b oo Compam foens 5,00 ey oo
Mgke Check Payable to Fiorida Department of State .
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITeE DP 1 petete TITLE [Jchange (] Addition 3
NAME FERRIANI, MAUREEN NAME =
streeT anomess | 8721 NW 17TH CT STREET ADDRESS 3
orv-st-zp | PEMBROKE PINES FL 33024 Cmy-ST-2IP g
o
TITLE DS 7 Delete TTLE O change ] Additien %
NAME FERRIANI, PIERFRANCO NAME
streeT aDDRess | 8721 NW 17TH CT STREET ADDRESS
omv-st-z¢ | PEMBROKE PINES FL 33024 CITY-ST-21P
TILE O pelete TITRE (] ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™}~ - e—— . - CITY-ST-7IP. . i oL 3_ - et )
TITLE 7 petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TIMLE 7 pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P
T L] etete THLE . O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept with an address, with all othfr like empowered.

SIGNATURE: _

4 /1
NATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phone #




