FILED

FOR PROFIT CORPORATION -~ Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

| DOCUMENT ':i) -17-2002 90284 001 ***150.00

- ity Name Ol m75 0% 77 / 04172003 90284 002 *+++28.75

prologid internadional corporati on
s N

DO NOT WRITE IN THIS SPACE :

B ey U S

z.'F'rincipét Place of Business ’ _ A Maiiing Address e
336L Aegean Drive. | 2.0423 Sigle Raad 7
Suite, Apt. #. etc. =H5uite, Apt. #, etc. BO NOT WRtTé IN THIS SPACE
rG-2%%
City & Siate " . . City & Sta| . 4. FEI Number Applied For
BocaRaten_ Flovida Poca Reton Tovicla USGE N 2801\ _  [Thorrppicons
Zip Couniry Zip Country - - $8.75 additional
3343& u SA 7{-\4%% u S A 5. Certificate of Status Desired D/ Fee Rexquirad
- , ’ 7. Name and Address of Current Registered Agent
- Name i 0 .
) a Denyg HavyyS
s @ N @T WR"TE Street Aodressgfp.sﬂ G,Bcog Nu;ntger is Not Acceptab% - J
t IN THIS SPACE S B
Boc g Rerton
City , Zip Code
8. The above named entity submits this statement for the purpose of changing its pgistered office of fegisiérad o J:‘ 1, of both, in the State of Florida. ¢
sonrme . 1DEDIO T Hayrr 5 20 312702
h i y ,
Sigiture. ypedt of ponled name of regisiened agent e ¥ applacatie. INOTE: Remcdavere A sagritur g Eaulle Pk DATE
. o o ; January 1- [lay 1 Fee is $150.00
8. ;:'E'Fﬁ“fp‘:'a'ﬂ?r"eﬁ Shible e s wnangible After tay 1, Fee is $550.00 10. Election Campaign Financing '$5.00 May Be
2 g requirement a N ' { Amendad UBR is $61.25 Trust Fund Contribation. Added to Foes
1. (Seercn[erqa on b_ackl_ - =~ === — | .. Make.Chock Payable to Department of-State- = T et e e e e -
11. QOFFICERS AND DIRECTORS ) —
mme " presdent TE o
NAME Dewra rtaveiy nAvE )
STREET ADORESS Q366 Aeqeap Urive STREET ADORESS _ - : ‘o
CITY-ST. 2P Boca Raton Fiovda 334qG¢ CY-ST.2p §
TLE THLE ﬁ
NAME NAME B Pl [&]
STREET ADBRESS STREET ADDRESS ‘ , L’
Cry-s1-zp CITY-sT-2P
THLE mLE
STREET ADDRESS STREET ADODRESS ' = .
CY-ST- 26 o-stae | _ O NOT WR“TE
TRE TWE
e m ~ IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
oV ST-zp ar-s.ze
e TILE ‘ —
NAME RAME s gﬁ_'\;::ﬁﬁnﬁ,_f::w 3
STREET ADORESS STREET ADDRESS
CITY- ST-Zip CeyY-St-2p
=TILE e e = = =8-nnr S = = e S e A . N P
HAME NAME
STREFT ADORESS STREET ADDRESS o -
GTY-51. 2P CITY-ST-7P ’ ] )
13. ) hereby certify that information supplied with this,fil ,c'!oes not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this ¢ or supplemental réport i e ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corposation’ or the receiver or trust | to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or on an
attachment with gn addrefwim att other dik A R(ed- 6‘(-! \
' l': 4 /—' 0 /‘ * P N - - - .
SIGNATUR L0 = Debrg J Hovyis Preident 3.20-02 ¥z 1<lo
) anh‘nn/ﬁm NAME OF 8IGNING OFFICER OR DNRECTOR JJ Date Daytime Phone 4




