| FILED
2003 FOR PROFIT CORPORATION Sg" 11, 2003 8:00 am
e

~ UNIFORM BUSINESS REPORT (UBR)

4 cretary of State
v £
DOCUMENT #  P02000106688 2
1. Entity Name Lk é 09-11-2003 90097 014 ***550.00
PRAIRIEBOY FINANCIAL, INC. ;
Principal Place of Business Mailing Address
1685 CHAPLENE COURT POST OFFICE BOX 2657
DUNEDIN FL 34698 LARGO FL 33779
Suite, Apl. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.8 mber Applied For
g - Ofw 7? Not Applicabie
. " - " .
2ip Country 2p Country 5. Certificate of Status Desired | 38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & UTRERA, P.A.
RA Street Address {P.O. Box Number is Not Acceptabie)
1840 SW 22ND ST.
4TH FLOOR
MIAME FL 33145 City FL | 2p oce
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 obligations of registered agent,
SIGNATURE
J Signature, typed o printed nama of ragistered agent and title if applicable {NOTE: Registsred Agent signature reguired when reinstating) DATE
) FILE NOWI! FEE IS $550.00 )
. 9. Election C Fi i
After September 10, 2003 Fee will be §750.00 Flecton Compaign hancing - $5.00 ey s
Make Check Payable to Florlda Department of State : '
10. QFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD N Beete mie pPsSTD , [ Change  (MTadition
NAME RAHALL, MONIER NAME Na ne \/ Domtavii(o
streer aopaess | 1685 CHAPLENE COURT STREET ADDRESS | 2. 0G0 Gertiry & frect
orv.st-z¢ | DUNEDIN FL 34698 ar-stz2 |wivr, F- 2370S
TImE (O pelzte TITLE JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TMLE O Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
THLE O Delete TITLE ] Clchange [J Addition—|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TiTLE . [ Dateta MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 3 Delets TITLE ‘ [JcChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
“GITY-ST- 1P /"q\ GITY-ST-2P
12. | hereby certily that the informgltion supplied withhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblementsl repgflis yue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the reces ¢ dmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiRan pddrgsd, wigh all other like empowered.
ST 2 g / /
SIGNATURE: ___SIGUWJRE REQUIRED - glos 1-0¥-347L
smuAfQE AND TRCEDWR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #

IV 288SEI0

CR2E034 {4/03)



