‘ FILED

I

szEGNIFonM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # PQ1000035766 Secretary of State
1. Eniity Nama 02-14-2002 90014 003 ***150.00

PREVENTION & STRENGTHENING SOLUTIONS, INC.

Principal Place of Businass Mailing Address
1758 BAYWOOD AVE. 1798 BAYWCOD AVE.
QRLANDO FL 32818 ORLANDO FL 32818
— A
179% Baqloon Ave. | 1793 Bayudoo AV
Suite, Apl, #, e1c. Suite, Ap!. #, elc. DO NOT WRITE (N THIS SPACE
City & State : City & State 4. FEI Number Appliecd For
KLAMN DO 2L ORLADO / F 59- 3711374 Nol Applicable
. Zp Gountry Zip Country - . 33_75 Additional
39819 s 9. | 3 2&8 U $ ’4 5. Cerlficale of Status Desied ~ [J 2 Reured lonal
6. Name and Addréss of Cuirent Reglstered Agent 7. Name and Addreas 61 New Reglstered Agent
e e e P T T Y N e - -
SMIKLE, MARK A ‘ Sireet Address (P.O. Box Number is Not Acceptable)
1793 BAYWOOD AVE,
ORLANDO FL 32818
City FL—i Zip Code

ad agent. of both, in the State of Forida.

8. The abovg pamed entily submits this statement for the purpose of changing its registered office or register

SIGNATURELZ A e ke o
. 3 ent and N[p_i!q:xfr_ahb. _ (NOTE: Regisiared Agont i 1equred when rei ) DATE o 3“‘ b{PDd‘L
2 This corporation is sligible to satisly its lntangible FILE NOWINI! FEE IS $150.00 - e
10. Electi Fi n
Tax fling requirement and elects io do so. After May 1, 2002 Fee will be $550.00 0 55;‘2:,%8253:?\:“‘;: eing 0 ?c%e%omh;:is&
{See critaria on back} J Make Check Payable ta Department of State
MLy ey - - QFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T Resideat . - N T TME ClChange [ Addition | &
HAME Mﬁﬂ’{ . ﬂ Qbuklub NAME ) S
sweeraoness | ¢ 198 By woed AL STREET ADURESS 3
CIvY -51-2IP 0“0;4 ?L— 33 8’1 g CITY-ST-ZF ’éJ
ME [ Oetete TLE ) Chenge  [J Addition | G
NAME MAME
STHEET ADDAESS STREET ADDRESS
CAY-ST-TP CiTy-ST-TP
e cee e Foeere-——- § tme- - - C - O change [ Acdition | --
NAME NAME
STREFTADDAESS ) L. S v - EN, i = s B STATET ADDRESS ~  o~asi — PO S
CITY-ST-2P CITY-SF-2if
TRE ' 07 Detete TILE Clcrangs [ Asdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TMe O pelete TE Ccnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Gy -§T-2P . CITY-ST-2p
e O peleta TITLE ' Clchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5F-2P
13. | herolyy cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repon or supplermanial report is true ang accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of ihe corporation Or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 1210
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: YT 07077
l Pats Daytime Phona o




