FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
POTENT# - P01000020889 skt Aty

1. Entity Name

PRIDE MOUNTAIN, INC.

Principal Place of Business Mailing Address

191 w. CYPRESS RD.. SUITE 104 190t W. CYPRESS RD.. SUTE 101

FT. LAUDERDALE FL 33304 FT. LAUDERDALE Fi. 33304

2. Principat Place of Business 3. Malling Address ‘ umll‘ "I |Im "I” |IIH ||“| Ilm ||“| I]l” "’ll mll il“l ’|I| ‘l"
Suite. AP1. #, efc. sute, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For

69 108 1844 Not Applicable

Zip Country o Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

s e o - e -

PYE, THOMAS GESQ. ™~~~ 77~
2787 E. OAKLAND PARK BLVD., SUITE 301

Street Address [P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titke il applicabla. (NOTE: Registered Agent signatura requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - - ‘
. El C Fi
Afe May 1, 2003 Feo wil be 55000 . Secr Carpa s ) $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PD O oelete TITLE Ochange [ addition
NAME DEAK, MATTHEW NAME
street oDRess | 1901 W. CYPRESS RD., SUITE 1014 STREET ADDRESS
GTY-ST-2IP FT. LAUDERDALE FL 33304 CIry-S7-21P
TITLE SD O Delete TITLE [Qchange [ Addition
NAME GAREY, JOEL NAME
STREET ADDRESS | 1901 W. CYPRESS RD., SUITE 101 STREET ADDRESS
on-s-2F | FT. LAUDERDALE FL 33304 -51-7F
TTLE [ ceete TITLE [ change  [J Addition
NAME e e—— R e NAME <~ [ e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ' 5 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-2IP CITY-31-2IP |
THLE 1 Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE 1 Delete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12, | hereby certify that: the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver or tyu: empowergd 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on arhattachment with. g1 address, wis all etker like empowered.
SIGNATURE: , oD 7
SIGNATWP'ED’ OR anrz\\NAME OF SIGNING OFFICER OR DIREOTeR——" : Date Daytime Phone #

CR2E034 (10/02)



