FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6EVPERD

. Secretary of State
DOCUMENT #
.. Smy NlaJme PO1000118569 e 01-23-2003 90137 040 ***150.00
PRO-LATH INC. :
Principal Place of Business Mailing Address
7112 DAVIT CIR 7112 DAVIT CIR '."\_\-
LAKE WORTH FL 33467 LAKE WORTH FL 33467 B hY
E— — AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4, FEI Number P:p'plied For
Ky 8000200?2 Not Applicable
dp Couniry & Country 5. Certificate of Status Desired O $8'75 A}ddﬂional
2 Fee Reguired
B --,_'#&-Nm% - | ~ _ 7. Name and Address ol New Registered Agent.” —w.” . . _ |
~| Name ' =
YACUZZO’ RANDY Street Address {P.O. Box Number is Not Acceptablse)
7112 DAVIT CIR .
LAKE WORTH FL 33467 K
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tius it applicasle. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIN! FEE 1S $150.00 . o .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O added to Fees

Make Check Payable to Florida Depariment of State ]

10, COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TLE [ Change [ Addition g

NAME YACUZZO, RANDY NAME ' g

sTReeT aporess | 7112 DAVIT CIR STREET ADDRESS 3

cmv-st-z¢ | LAKE WORTH FL 33467 CITY-ST-2IP <
o

TITLE [ Delete e [J Change  [] Addition ?3:

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADCRESS

CirY-5T-2IP CITY-ST-2IP

TITE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE 3 Dslete e O Change T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciry-sT-2IP

kupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signatur have the same legal effect as if made under oath; that | am an officer or diractor
Or rpstee ampowarad 10 execut Stequired by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if

12. | hereby certify that the infermatig
indicated on this report or supp
of the corporation or the reco)
changed, or on an attachmg

SIGNATURE: __FZ- / “URE REQUIRED

? SIGNAT?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




