FILED
" ""2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000108314 03-28-2003 90108 038 ***150.00

1. Entity Name

PROM TECH ENTERPRISES, INC.

Principa! Place of Business Mailing Address o
266 WILSHIRE BOULEVARD 265 WILSHIRE BOULEVARD iy |
SUITE 127 SUITE 127 55038575
—— — AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suila, Apt. #, 8lc. [ CHECK HERE IF MAKING CHANGES
I ORESBE, T mamem e ey, &St BArE b s RO IEEE QR ¢ ¢ | JapoiedFor ]
' {E}%ﬂ i Net Applicable
Zip Country Zp Courry 5. Certificate of Status Desired (] ?eaer?l:; mﬁ"“a'
8. Name and Address of Currant Reglstored Agent 7, Name and Address of Now Registered Agent
o i e e e e e o o= = | MName. i —— el mlimmees -
LEWIS, LAWRENCE Street Address {P.0. Box Number is Not Acceptable)
266 WILSHIRE BOULEVARD ‘
SUITE 127
CASSELBERRY FL 32707 ' Ciy FLJ Zip Code

the obligations of registerad agent.

SIHENATURE

8. The above hamad entily submils this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept. |

Signeturs, typed or prinksd name o regiztared agsa and 1ts it applicable. (NOTE: Pegisienad Agan HONaTues requasd when einlating) DATE .
FILE NOW!! FEE IS $150.00 b - ] )
; ‘ x 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 F - f

Make Check Payable to Florida Department of State TrustFund Contribuion. L] Adged to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P> 1 etz TLE Ocange [ Addilion
NAME LEWIS, LAWRENCE nvE -
sTREET aboress | 2668 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS
ore-st-z¢ | CASSELBERRY FL 32707 ciry-sT- 2
mg STD - 3 Dewte TE D crame T Astiion

NAME

NAME LEWIS, CHARMINE

e A0Ress | 268 WILSHIRE BOULEVARDSUITE 127 —~ — = - - { Smemomess™ -~ — =~ ~ -~ -~ =

om-si-zp | CASSELBERRY FL 32707 | erv-stoe

HLE b O desete e ‘ [Cdcmange [ Addition
NAME.— — . A e L e -

- it | LEWIS - CHRISTINA— - — = —
swertoofess | 266 WILSHIRE BOULEVARD, SUITE 127 \

STREET ADDRESS

erv-s-2p | GASSELBERRY FL 32707 av-st-z ,
TILE D [ Detete Wme O change [T addition
NAME LEWIS, LEON NAME

STReEr ADDRESS | 268 WILSHIRE BOULEVARD STREET ADDRESS

orv-s-20 | CASSELBERRY FL 32707 Cr-51-2p

TiTLE D 0 neiere g ome [ Change  [] Addition
NAME LEWIS, SHIRLEY |

STREET ADDRESS | 266 WILSHIRE BOULEVARD STREET ADDRESS

orv-s-2 | GASSELBERRY FL 32707 cTv-s7-27

THLE D 3 Detere 4 TIME [ Change [ Addition
NAME ARIF, MOHD ' NAME )

sTReeT anoress | 268 WILSHIRE BOULEVARD STREET ADGRESS

CITY-ST-2P CASSELBERRY FL 32707 . CiTY-ST-2F

12. | hereby certify thal the information supplied with this filing does not guality for the exemption Stated in Section 119.07{3)(), Florida Stalutes, | turther cerlily that the inlormation
indicated on 1his report or supplemental raport 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 trusteggmpowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
changed, or on an atlachment with an a ss, with all other hke empowered.

-

3E BB BRR e, Liturs . 3:}27!03"

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cmytime Phone #

N i e e T ‘--u.-u;‘
e e et T LT T : =

May 07, 2003 8:00 am

CR2EQ34 (10/02)



