2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am

DOCUMENT #  PO0000108314 ecretary of State
. Entity Name
04-16-2002 90050 038 ***150.00
PROM TECH ENTERPRISES, INC.
. Principal P\acqibfAEi;siRéés-;_v B ‘-_Enamng Address = i
266 WILSHIRE BOULEVARD 266 WILSHIRE BOULEVARD
SUTE 127 SUITE 127
CASSELBERRY FL 32707 CASSELBERRY FL 32707 | ' ’
2. Principal Place of Business 3. Mailing Address “"“II’ m Ilm "m"m II’“"'I] “m "m m" “I’ m Ilm II]
Suite, Apt. #, etc. ’ T T SUtE, APUTHRIGS I _7__‘_0_‘___;_?___“29_“;91 WRITE IN THIS §EACE
City & State City & State 4. FEI Number Fapplied For
APPUED FOR Not Applicabile
Zp Couniry Zip Country 5. Certificate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWlS' LAWRENCE Street Address (P.O. Box Number is Not Acceptabie)
266 WILSHIRE BOULEVARD
“SUITE 127
CASSELBERRY FL 32707 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing e registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstatng) DATE
_|._9- This corporation Is eligible to satisfy its.Intangible. . . - FILE NOW!Y! FEE IS $150.00 ~10. Elaction Campai'jﬁ:‘Financ'\ng “$5.06 Mey Be

Tax filing requirement andg elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State o
“71, 7 Tt "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD 3 telete TITLE [ change [ Addition
e LEWIS, LAWRENGE v
sTREET ALDRESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS
ov-si-ze | GASSELBERRY FL 32707 cirv-sT-zP
TITLE STD [ petete TITLE [ crange [ Addition
NAME LEWIS, CHARMINE NAME
STREETADDRESS | 266 WILSHIRE BOULEVARD! SUITE 127 STAEET ADDRESS
any-sT-2F | CASSELBERRY FL 32707 CIY-5T-2P
TITLE D [ Delete THLE {J change  [] Addition
NAME LEWIS, CHRISTINA NAME
STREET ADDRESS | 26 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-ST-ZIP
LE D O Detete TITLE [JChange [ Addition
NAME LEWIS, LEON NAME
StheET A00SS | 268 WILSHIRE BOULEVARD STREET ADDAESS
ar-s12> | GASSELBERRY FL 32707 o S1-2¢
TTLE D [ elete TITLE [Jchange [ Addition
e LEWIS, SHIRLEY e -
STREET ADDRESS | 266 WILSHIRE BOULEVARD STREET ADDRESS o - - T
omv-s51-2 | CASSELBERRY FL 32707 e —— —f omesize '
TILE. D~ - o [ potete TITLE {JChange ] Addition
NAME ARIF, MOHD HAME
—|~STREET ADDRESS. |. 266 WILSHIRE-BOULEVARD — — ~= = == B-STREET ADDRESS -] " oot - e — e
CHTY-ST-7ip CASSELBERRY FL 32707 j CITY-ST-2IP

changed,

SIGNATURE:

of the corporation or the receivg ’5

oronan attachmen -» an address, with all other like empowered.,

ENTEY,

..Lw—t\

\u J\.‘\‘ “:'1

JUIREOFeb- 7 2 002,

13. | hereby certify that the inffermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

40 7»0?6& 5 Ooco

"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY 9668900

ii

CR2E034 (9/01)



