2003 FOR PROFIT CORPORATION FILED

LRIV

UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am
DOCUMENT # P01000071071 % Secretary of State

1. Entity Name 08-18-2003 90167 030 ***550.00
PROSPERITY: PLUS' NC.

Principal Place of Business Malling Address
8180 NW 36 STREET 16794 SW 88 STREEY
SUITE #101 ¥01
2, Principal Place of Business 3: Mailing Address
Suite. Apt. #, eto. Suite, Apt. # etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & Stéte‘ 4. FEI Number . Applied For
: 65 /12 7739 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O gi'gi L";‘Eedc;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B - - - . — e % | Name = -
SIBBICK, DA\{ID / Street Address (P.O. Box Number is Not Acceplable)
16794 SW 88.ST
#301 *
13
MIAMI, FL FL 33196 City . FL | 2 Coce:

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, typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agen signatura required when rainstating) DATE
FILE NOW!Y! FEE IS $550.00 i - )

. After September 10, 2003 Fee will be $750.00 > E:E:tulgzn(;agoprilr?bnu:::mmg O f&rﬁgﬂoﬁﬁf °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O glete TITLE : [ Change [ Acdition _8
KAME SIBBICK, DAVID HAME =
STREET ADDRESS | 16794 SW 88 STREET #301 N STREET ADDRESS 3
cry-st-zp | MIAMI FL 33196 - CITY-ST-21P o
TITLE . [ Deete TITLE : [Jchange ] Addition [LE)
NAME . i NAME '
STREET ACDRESS : - STREET ADDRESS
CITY-ST-2IP ‘ | cy-st-zp
TITLE O pelete THLE . (I Change [ Addition
NAME ' : NAME
STREET ADDRESS ’ _STREET ADDRESS |

sa — o — - - ——— gy, Jp—— —— T S — e — - —_— N e -
CITY-5T-21P ) Giry-sT-26
TITLE ] Detete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delete TITLE T change [ Addition
NAME g NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P CITY-$T-21P

12. | hereby cerlify that the Informaticg
indicated on this report or supply
of the corporation or the receive

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

dntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi 3 with all other like empowered.

SIGNATURE: Si 235 VNS Y QB g}tolmo:g 30§-238$S5250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cavtima Phona #




