2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PRIDE MOUNTAIN, INC.

PO1000020889

Principal Place of Businass

1801 W. CYPRESS RD.. SUITE 10t
FT. LAUDERDALE FL 33304

Mailing Address

1901 W. CYPRESS RD.. SUTE 101
FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Malling Addrass

Suita, Apt. #, efc.

Suite, ApL. #, etc.

2

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-13-2002 90289 013 ***150.00

NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE| Number Applied For
QS' l 08 ‘ 8 “{'L‘{‘ Nol Applicable
Zip Country ap Country 5. Certificate of Status Desirad O $8.75 Aditional
Fea Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- . Name o
—PYE' THOMAS G ESD' Street Address (P.0O. Box Number is Not Acceplable)
2767 E. QAKLAND PARK BLVD., SUITE 301 :
T. LAUDERDALE FL 33308
City FL Zip Code
posa of changing its registered oflice of registered agent, or both, in the State of Fiorida.
{NCTE: Registered Agenl signature raguired when feinsiating) DATE
9. This corporation is eligible to salisfy its Intangitile FILE NOWI!! FEE IS $150.00 . won Financi
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee wliil be $550.¢0 10. E:i::gﬁ:dagf:é?guﬂ::mng fs'oqo“;i’;:“
(See criterla on back) O Make Check Payabla to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O petete TLE DOcrange O Addition [ &
Name DEAK, MATTHEW NAME : -1
sheer aoeess | 1901 W. CYPRESS RD., SUITE 101 STREET ADDRESS 3
orv-st-2» | FT. LAUDERDALE FL 33304 -5t 2P z
Tire SD [ Detete TmE [Jchange (7 Addition | G
HAME GAREY, JOEL NAME
svcer acoRess | 1901 W. CYPRESS RD., SUITE 101 STREF ADORESS
orvsr-2e | P, LAUDERDALE FL 33304 oy-57-2°
TIMLE \ {1 petete TME O change [ Addition
HAME. i L-.- _ —_ NAME )
[~ STREET ADDRESS | -~ s e - S - B - - _—
CITY-SI- 2P ¢ CIty-S1-2IP
me i [ Delets Tme O cramge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2°
Tine S O Delete TLE [ crange ] Additicn
HAME ol NAME
STREETADDRESS | & ~. ' ... STREET ADDRESS
CITY-51- 2P D CIry-ST-0P
TRLE [ oelete TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CIFY-5%-2P

SIGNATURE: __ SIGNATURE

oy

FHiEDUIRS

13. 1 hereby certify that the iniormation suppliad with Ihis fifing does not qualify for the exemption stat
incicated on this report or supplemantal report is true and accurate and that my signature shall ¥
of Ihe corporation of tha recaiver or lrustes empowerad 1o execute this report as required by Cly
changed, or on an attachment with an address, with all other like empowered.

%)(i), Flarida Stautes. | further cerify that tha information
fct 2s if made under oath; that f am an officer or director
dtes; and that my name agpears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING ornczw




