2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRODUCTS PRO, INC.

P020000651 34

Secretary of State

03-24-2003 90183 022 ***158.75

Principal Place of Business
1860 N PINE ISLAND RD STE 109 -
PLANTATION FL 33322

Maiiing Address
1860 N'PINE ISLAND RD STE 109
PLANTATION FL 33322

AR LA

?.éécrsplace of Busmes%o R L moe

Suite, Apt. #, etc.

3. Marhn&AddreC \ DF
Suite, Apt. #, etc. 6£

@43& HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

~Xity & City & State 4. FEI Number o’ Applied For
\)QC_ SD nuJ l“e_ FL. m\qﬂ‘onu l“e FL' Ol - 0? 223 Y . Nat Applicable
Zp Couniry Country IB/ $8.75 Additional

3234y 394 Lu}

5. Certificate of Status Desired

Fee Required

. Name and Address of Current Registered Agent '

7. Name and Address of New Reqgistered Agent

GORGIS, BASSAM
10441 NW 12 PL
PLANTATION FL 33322

T GorG1S BRSsam

Strggt Address ( Fhi)_gox Numgber is olé\fgreb
X610 lmfj

Qe Ksontilic. FL

559 Ul

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc(ept

the obligations of registered agent.

SIGNATURE G’ORQ ‘\Q ?)&SSGJW\ .

Signatura, kAau or printed name of registered agent and title it applicable.

(NOTE: Registerac Agent signatura reguired when reinstating)

DATE 3

. FILE NOWI! FEE IS $150.00
-miAfter:May-1-2003Fee wit be $550.007 ™
Make Check Payabie to Florida Department of State

e

- 9. Election . Campaign Einancing - -
Trust Fund Contribution.

1
703

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

e J Delete e P [J Change Mdn

NAME HAME : OR%\.\-S Be.Hoom

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF %] (o) Lomw b“ \%KSON’ l“f__ \"\, 329—'-”}'

TILE [ Defete TIRLE D Ol change XA Addition

NAME NAME ﬁwﬁc 6

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-7IP \l Dl\\}t FL gamq,

TITLE [ petete TIMLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-S7-2IP

TITLE TITLE []Change  [] Addition
_NAME - e T, e SNAME 2| et e e T D e ——— -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or )

tee pmpowered 10 execute this reporl 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 Anfaddjess, with all other like empowered.

SIGNATURE:

W REQUIRED

3)20]03

snsum‘uny.nnn

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Date Daytima Phona #

:

X
<

CR2E034 (10/02)



