2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ¢

iy does nat qualify for the e ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signatre shall have the same legal effect as if made under oath; that | am an officer or director
g as requigkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AED 2olos 81379259785

R OR DIRECTOR Dal Daytime Phone #

12. | hereby certify that the information supplied with thje
indicated on this report or supplemental report is yue and accurate and t
of the corporatmn aor the recefver ot rr e empglvered to execute this re

Y,
SIGNATURE:

DOCUMENT #  P02000023366 Secretary of State
1. Entity Name: 03-03-2003 90433 005 ***150.00
PROHOME TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4802 MIRABELLA PLACE 4802 MIRABELLA PLACE
LUTZ FL 33558 LUTZ Fi 33558 ]
2. Principal Place of Business 3. Mailing Addrass I l"“"' “I IIHI ”l” "m m” "m "”I ”l" “’I”ml |m| ml m‘
Suite, Apt. #, st. Suite, Apt. #, etc. KOHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
D‘ - Dtﬂ.lﬂ L-\DEJL Not Applicable
i Count i
Zp Ly Zip Country 5. Certificate of Status Desired [ SB 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . . | Name - L —
RETT, MICHAEL A ’ Street Address (F.0. Box Number is Nol Acceptable)
4802 MIRABELLA PLACE
LUTZ FL 33558
A . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1| am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when rainstating) DATE
r— .
ES AﬂF"EﬂE N?‘g‘;';a ':__.EE lﬁl t15§5(;g 06 oty < = 9:-ElectionCampaignFinancing— — ~ $5,00 May Be |
er May ee w @ | Trust Fund Coentribution. O Added to Fees
‘Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P N [ Delstz e O change [ Addition | &3
AV EVERETT, MICHAEL A NAME =
sTReeT ADoRess [ 4802 MIRABELLA PLACE STREET ADDRESS 3,
CITY-ST-2P LUTZ FL 33558 CiTY-ST-2IP a
o
TLE [ petete TITLE [} Change  [] Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
|~ STREET ABDRESS- oz o 2 —STAEET ADDREES—t = —_
CITY-ST-2IP CITY-31-2IP
TITLE 1 Delete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP




