FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # P02000026391 Secretary of State

1. Entity Name 03-04-2003 90058 049 ***150.00
PRATT & RATZAN, INC.

Principal Place of Business Mailing Address
2000 TOWERSIDE TERRACE STE 2110 2000 TOWERSIDE TERRAGE STE 2110
MIAMI FL 33138 MIAMI FL 33138

2. Principal Place of Business | 3. Majligg Address
5 3015 Quays: de LAk @ IS Durysioe (nee

TR A

uite, Apt. #, etc. Suite, Apl. #, elc. L X
v L CHECK HERE IF MAKING CHANGES
? UTE 200 SvITE 2o

4. FEI Number Applied For

City & State City & State R
M 1Ay - / ’F/‘}WW Ve O4- 3628 0?(-/ Not Applicanie

AN
) N Ed
“33138 | VSKT | Tz/35] YR - srcmmensasumsvees/ gy~ 78 sssiona .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FITZGERALD, JOHN E JR _ Qf”t%wﬁjm efnf AP,e,,il-,)v— _
9165 PARK DR SETR"O 1 YA ST CAn

MIAMI SHORES FL 33138 . Suite 208

City MI\AWV’\ FL Zinﬂ.p?'e] BP

8. The above named entity submits?'ﬁment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgPyegister Wy % 9—0"/& 3

SIGNAYURE : +

Signature, typed or printed nwmgismrea agent and title if applicatle (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
. Aﬁer May 1, 2003 Fe&w‘" be ssso.oo Trust Fund CO‘:]UigbUUOn. ° D f&i‘eodoioh;‘::isae

Make Check Payable to Florida Department of State
10 - -, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WE D ‘ ] Delete TITLE [ Change [} Addition
NAME PRATT, CATHLEEN R NAME '
STREET ADDRESS | 2000 TOWERSIDE TERRACE STE 2110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TILE D )@ete TITLE (I change [ Addition
NAME RATZAN, JILL NAME
STREET ASDRESS | 2000 TOWERSIDE TERRACE STE 2110 STREET ADDRESS
Ciry-ST-2P | MIAMI FL 33138 _ _ e - .. . _geomeseak | . L
TITLE ' O Delste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TNLE O Delete TITLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY-ST-ZIP

12. | 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 certify that the infarmation
indicated on this report or supplgefigntal report is @ and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion cr the receivy o to execute 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 attachmen i al/other like empowered.

SIGNATUREL X} & 3‘;@UBRED 2 Y 63

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] padd Daytime Phons #

nan o7n

CR2E034 (10/02)

-
]



