'y,

RT

2001 UNIFORM BUSINESS REPORT (

FILED

UBR) Jun 27,2001 8:00 am

DOCUMENT # PO0000090272

Secretary of State

06-27-2001 20006 048 ***150.00

®

1. Enlity Nam»
PROLIFIC VENTURES, INC.

Principal Place: of Business Mailing Address

%00 W. AVE.. APT. 839 00 W. AVE.. APT. B33

MlAMI BCH FL 23139 MIAMI BCH F1. 33138

.

-

IR

(At

T

2, Principal Place of Bysiness 3. Mailing Aadress ;
LY, 209 Befhel R
Suite, Apl. #, etd. Suite, Apt. #, elc. » DO NOT WRITE IN THIS SPACE
FeZ [
Ciy & State City & State . 4. FEINumber Applied For
D Ars M;} FL Colaumbus | 207 S - /07 29T Not Applicable
Zip ) Country Zip ] Country " i $375 Additional
i 33/ l./a &/&4 ‘/jaé/ ‘_/ l'{ ..S/" 5. Cenificate of Status Desired ] Fas Roquired
. }" 6. Name and Address ot Currem Registered Agent ) 7. Name and Address of New Registered Agent
Nama - i } T i
ﬁ W. g&‘é‘ APT. 839 Streel Address (F.0. Box Number is Not Acceptiable)
MIAMI BCH FL 33139

City

FL Fp Code

8. The above named entity submits this staternent for the purpose of changing its  egistered

offico o registered agant, or beth, i the State of Flonida.

BIGNATURE
“ignauwrs. yped o printed nama ol registared agent and tile H applicable_

MNOTE Ragistensd Agent signaturly equired whan 1einsiating)

DATE

9. This corparation is efigible 10 satisty its Intangible
Tax filing re:quirement and elects 1o do sa.
(Sea criteria on back)

FILE NOW] | FEE (S $15D.00
After MAY 1,20 11 Fee will bé
Mgke Check Payat e 16 Departm

$5.00 May 8o
Added 1o Fees

10. Electich Campaign Financing

ISESO.UD Trust Fund Contribulion,

zeint of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 | _

TTLE CF O [J pelete TIhE O Change (D Addition | S

NAME BRAD r1crtAHas . sAME S

SHEETADRESS | 2 204 R fhel Red. & /3R STREET ADDRESS 3

CRY-$T-1P &;mm ,ko// Ya2i &4 €Iry-s1-2P . §

NILE OO0 O oelete TITLE [ Change [ Addilion &

HAME Chas bplt Kola) ks 3 NAME :

STHEETADDRESS [ g3y Betiufl Rd. # /132 STREET ADDRESS

WS Al mbwd, &Y LS} u/ _CIY-5T1-29

TITLE ” O oelete TINE [ Change [ Addition
JEES TS - - - CNaME_ | - s I

~STREET ADGRESS') — - STREET ADDRESS | . -

CITY-51- 7P . Ciry.ST-2IP

TLE [ Delete e [ Change [ Addition

NAME NAME

GTREET ADDRESS STREET ADDRESS

GIY-S1- 2P oIy-si-1p

TILE 1 pelete TITLE C Crange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

GCAY-51-2P Ciry-ST1-2p

imE [ Dekete TINE [ Crange [ Aadition

MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P Ciry-S1-2Ip

changed, or on an atiachment with 5n addrass, with all other itkg empowered.

SIGNATURE: M//L

13. | heroby certily thal the information supplied with this filling does not qualily for ‘ha exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further centity that the intormation
indicated ¢n this report or supplemental report is true and accurata and that n 7 signature shall have the same legal elfscl as if made under cath; that | am an officer or dirogtor
of the corporation of the receiver of truslee empowered 1o execule this report s required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Beao 11/

SIGNATURE AND TYPED OR PIGNTED NAME OF SIGNING OFFIGER ( A DIRECTOR

Sorfor Gz




