FILED

May 14, 2003 8:00 am

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) : Sgggf‘g& gig‘j??oﬁe

DOCUMENT #  P020001298023
1. Entity Name
PRO-ACTIVE ASSISTANCE, INC.
Principal Place ol Business Mailing Addrass
6740 W. COMMERCIAL BLYD. €740 W. COMMERCIAL BLVD.
FORT LAUDERDALE FL 30319 FORT LAUDERDALE FL 33319 M
S Se— IHRRAIRRUAETRAN,
_ - — — _ﬁww‘—*m“_"'— -_"
_ Suie. Apt. #. etc. e e - =7 SuilerAptt, et [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- :F / 4% G‘ g , Not Applicable
Zp Gountry ap Country 5. Cemhcale of Status Desired [ ggﬁf&nml
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Registered Agent
e met s e s mts emimas e cmam B s e e g el Name_  _ e e m e m e —
GELMAN’ ALAN Street Address (P.O. Box Number s Not Acceptable)
6740 W. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33319
. Ciy FL | Zip Code

8. The above named entity submits 1his staterment tor the purpose of changing its ragistered office or regiistered agent, or hoth, in tha State of Fiorida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

12, 1 hereby cemg that the information supplied with this illmg does no! qualify for the exemption stated in Section 119. 07&3)@). Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is irue accurate and that my signature shall have he sama legal sffect as if mado under aath; that | am an officer or pirector
the cofporation or the raceiver or tustae empowared 1o exe: s repQel.as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an atachment with an acldr h alla
X/ 20

Cate’ Darytame Pnone #

SIGNATURE:

CR2EG34 (10/02)

Signatun, typed o pointed name of regisierad apant and tite it appicable. (NOTE: Registerad Agant signature reguini when rainsiating) QATE
g
. FILE NOW!! FEE IS $150.00
; . e 9 Election Campulgn Financing 35 00 mo Be
S T _— v ot ey e T e 2T -l o v Be_
*=Aftor May , 2003 Fée willig§550.00~ - g Find Conibuton. "C17”  Added o Fees
;M_qke Check Payable to Florida Department of State. |-
g NN . -
10, QFFICERS AND DIRECTORS F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ) 3 Detete me ClChange [ Addition
NAME GELMAN, ALLEN HAME
STREET ADORESS | 6740 W. COMMERCIAL BLVD. STAEET ADDRESS
cm-s1-2¢ 1 FORT LAUDERDALE FL 33319 CiTY-§1-2P
TmE [ Gelete THE O Change ] Addition
NAME NAME
STREET ADDRESS . § STREET ADORESS
L CTY-5i-TP CITY-5T1-20 .
Slome [ belete TLE [cChange [ Adaition
s T S — - B e . .
STREET ADDRESS STREET AODRESS
CTY-S7-IP CAY-ST-2P
TE O petete TE [ Change [ Aadition
_NAME HAME
STREET ADDRESS H\—M STREET ADDRESS
oIy -81- P Prenv-sr-Ep-—Jo
WITLE [ Detate TmE 5] Change——[=] Additian _]____
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5E-T0 : . CITy-S1- 2P
me [ pelete TME [l Changs [ Adaktion
HAME RAME
STREET ADDRESS STREEY AUDRESS
CITY-51-27 CTY-$T-7IP



