k]

FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
ccrerary o ate
DOCUMENT # PO 20 0O oo\n 1 s 05-02-2003 90256 043 ***150.00

1. Enlity Name

Prophnel, Tne.

DO NOT WRITE IN THIS SPACE

bl £ 5

2. Principal Place of Business 3. Mailing Address

Y02\ W.E. iLYRY Yo a1 ™ e VAW T ERR)
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S . PeErorRAWMD S. . Yecoraann
City & State City & State h FEI Number Applied For

o\ \'—’\- YA Lavderdm\ e, ’-F\ S-30043 8O Not Applicable

Zip Coun\ry Zip Country . . $8.75 Additional

2220 “ e e 33.3_0 L‘— O <A 8. Certificate of Status Desired O Foe Requiradl iona

7. Name and Addross of Current Reglstared Agent

’ o S . Nzme
: : | Seaxy . Peconn
DO NOT WRITE ' Street ﬁdress {P.0O. Box Numiey is Not Acc':ptaf)?e) no

IN THIS SPACE = SREs A RR——

iy Zip Code
_ Boca Redpn FL 1585
8. The above named entity submils this statement for the py- eanglng its reglslered office or registered agent, or both, in the State of Florida.
) Resioent
SIGNATURE _feesipger L{'I 29 } &1C)
e e (NOTE: Registered Agent signature reqguired whan reinstating) DATE
- . ot ; January 1-- May 1 Fee is $150.00 .
9. ¥h|sf§|:.0rpora1|cl)n is euglblg l? satlsfyc;ts Intangible ) After May :yFee is $550.00 10. Election Campaign Financing $5.00 May Be
g reqremen and elects to do so. Amended UBR is $61.25 Trust Fund Contribution, O  Addedto Fees
(Sge criteria on back) U Make Check Payable to Departmerit of State
1. . OFFICERS AND DIRECTORS B
TITLE D, P ’_S P TILE
NAME K=Y \3 EQO P\ﬂ \['\D NAME
o o\ R
STREET ADORESS | (., . ,QO Q- BOQ A Pines A STREET ADDRESS
CITY-ST-2p EOcn RO \:‘\_ P FCNE S LT
TILE 1) \"' T ©TME ' , o
NAME 5ﬁondRi\ Rv’rﬁpeﬁoam no  j U
STREET ADDRESS ?\\ ro R \d.\_ ""‘ER{-\H [\ STREET ADDRESS
sras | A APODERDANE FL 3330‘1' oRY-SEIP
TITLE TITLE

NAME NAME

STREET ADDRESS ' | R ; -
oyt e | - DO NOT WRITE -

m ~ INTHIS SPACE

HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE TifLE .

NAME HAME

STREET ADDRESS : : STREET ADDRESS
LITY-ST. 2P .o . CITY-81. 2ip
TITLE ' CILE

NAME : NMNE .
STREET ADDRESS ' STREET ADDRESS
CIFY-5T-7IP CATY-S7-2P

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raeceiver or trustee empowered to execute th s repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowegag
A0 ResipenT QS Y-Sl —
SIGNATURE: X7 7 wesooavy %/‘D;q Jos X vyt

_CR2EQ34B (12/01)



