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FOR PROFIT CORPORATION : ,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000V03443

1. Entity Name

Prodelt INc

DO NOT WRITE IN THIS SPACE

2.?%&'%?! Place of Business 3. Mailing Address
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Fee Required
7. Name and Address of Current Registered Agent
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5. Certificate of Status Desired O

Country Zip ' Country

.Zip 2415 ‘WM Beacy

“W.P.op. FL FL | 59,5

8. The above named entity submits this atement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. .
SIGNATURE ﬂ’ M ﬁj‘ﬂ
_,Zw’gnalure, typed or printed namé of registerad agent and utle if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
o |y e o000 | 10 Sy $3.00 me
(Soc oriari on oac . . ) Am_endqd UBR is $61.25 . Trust Fung Contribution, O Added o Fees
Make Check Payable to Department of State
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TITLE TIME
e qOSE E. Vo we S 4h0 0 200008380398——3
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me  {/ TLE

NAME ﬁ.—oém,& H fqﬂl‘ﬁ}&_‘l // Y, NAME
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BORS p 28 E GG &
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¥ st
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NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITY-ST-ZIP
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TITLE TTLE
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STREET ADDRESS STHEET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 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 or the receiver or trustee empowered to£xecute this report as jequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
altachmem'wiih an address, with all other iike empo

SIGNATURE:

/SIGNATURE ANDTYPED CR PRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




" Document # P00000103993 !

Prodelt Inc,

833C Society Hill Drive
West Palm Beach Fl, 33415
Document # P0000103993

9/20/2002

To whom it may Concern:

Back in January 15,2002 I was at my Accountant / Bookkeepers office where I left my
documentation for renewal of my Uniform Business Report believing it was all taken care
of. However I received a notice of late penalties and fees because it was never filed. I have
tried to reach our accountant/ bookkeeper with no luck. T am sending the payment now
and I am desperate and disappointed in the person I trusted. Please let me know if there is
any further information needed.

Thank you,

«hﬁlﬁgar Baro




