FILED g
2003 FOR PROFIT CORPORATION 9
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT #  P02000013009 ecretary of State
1. Entity Name 04-17-2003 90144 035 ***150.00
PRUDENCE INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
266 WILSHIRE BLVD STE 127 266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailling Address ||||”|H “| IIHI Hl’l "m |Im II'“ IIII‘ H"I m” ||IN |IH| ’l“ ‘"!
- Sulta, Apt.#eic ' e Sulla- Apt it e S {"CHECK"HERE IF MAKING CHANGES ——
City & State City & State 4. §EI Number Applied For
- 3? 6{3 Not Applicable
Zi Count Zi Countr - F . - iti
P ounty P miakd 5. Certificate of Status Oesired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DiAS’ ANTHONY P Street Address (P.O. Box Number is Not Acceptable)
268 WILSHIRE BLVD STE 127 . 7
CASSELBERRY FL 32707 i
r 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 obligalions of registered agent.
SIGNATURE
« Signature, lyped or printed name of registared agent and title if applicabls. {NOTE: Registered Agant signature requirec whan reinstating) DATE
o oot - EILE NOWIIAFEE 1S $150,004 —imwoseis|o_monmmmen e 70 o 0 = | gl g A~ o ~—
bt | ik ey - pr=mi g — r o E—— e et gE 1 -
Atter May 1, 2003 Fee will be $550.00 el CompaP T T $8.00 ey e
- Make Check Payable to Florida Department of State
30, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| e DP 1 Dekete TITLE Ochange (3 Adaiten | &
NAME DIAS, ANTHONY P NAME s
STReET ADDRESS | 266 WILSHIRE BLVD STE 127 STREET ADORESS 3
CIty-ST-2P CASSELBERRY FL 32707 CIiY-$T-2IP R'Cj
TME DST 1 Delete TMLE [J Change (] Addition E
HAME DIAS, PREMILA NAME ‘
STREET ADDRESS | 266 WILSHIRE BLVD STE 127 STREET ADDRESS
omv-st-2P | CASSELBERRY FL 32707 ciry-37-21P s
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . e e e e[ STREET ADDRESS — N .
. N A T e e e e e e T R T iy | Sl
CITY-ST-ZIP CITY-§T-2IP ' -
TITLE [ celets TITLE ‘ [ Change  {_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ThLE [T Delete TITLE [Jchange [ Addition
NAME NAME
" STREET ADBRESS STREET ADDRESS
CIry-51-21P CITY-ST-72IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiact as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustes empowered to exacute 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 with an address, with all ather like empowered.
\oJI“; "D p )
SIGNATURE: Sﬂ@/.\ WTURE RAnzwony R Digs 0. 04 - 7)-d43 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytima Phona #




