[ FILED

Mar 26, 2004 8:00 am

- -~ 2004 FOR PROFIT CORPCRATION
e oL
DOCUMENT # P03000025835 -08- :
1. Entity Name

PUBLIC RELATIONS CHIROPRACTIC ASSOCIATES INC

Principal Place of Busingss Mailing Address 8 B 4 l] 7 9 3 B

SOcA POWE.RUN33433 309 W e e
e, o, | RERIRAENA

/74
"% 4 v A"j" Lo £ 02272004  ChgP CR2E034 (10/09)
jty & State -~ City 8 State I 4. FEl Number Applied For
oL [ﬂé«/ , 7 / '-eb"/" 3454 32 -a0f iZé/ Not Appiicable
Z Country Zi Country ' : 8.75 Aaditional
§ 3 y 3 / f 3 y 2 / 5. Centilicata of Stalus Desired 0O ?ee Reguired
6. Name and Address of Current Roagigtared Agent 7. Nama and Address of New Reg d Agent
—- - - — Name- - A - g
L'ESTRANGE,BRIAN = = __ - = S u .
~ 21301 POWERLINE RD SUITE 309 Straet Address (P.Q. Box Number |s Net Acceptable)
BOCA RATON, FL 33433
City FL [ Zip Code

8. The above named sntity submits 1his statermen! for the purposs of changing Its registered offics of registerad agent, or both, in the State of Florida. ( am tamiiiar with, and accept
the obligations of registared agant..

SIGNATURE
Signatse, IyDed OF [Nt nemd Of registernd sgend & e i agosatis. {NGTE: Regiansrsd AQet signature G aa whon rensaling) Oale
FILE NOWI!I FEE IS $150.00 9. Election Camnaign Financing $5.00 May Be
After ".v 1, 2004 Feo will be $550.00 Trusl Fund Contribution. D Adged to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me f?g Fsval ot £ Delete TNE CJCrange ] Addition
-~
o Boiaw L Etboeg e : NaE
STREET ADORESS STREET ADDRESS
orvste | JYES ;/véj /a/ 154:! ﬂué-/ /Z/ .?.?/Vj/ CTY-ST- 2P
e 3 peiee e 7 Change [0 Acdition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-§1-2P CITY-ST-2IP
HE O Delete TME \ [] change [ Adgition
NAME . - . . i TS = S e e
STREET ADDRESS $TREET ADDRESS
ony-§T-2iP CITY-ST-2P ) B . = —
me T - O petete me [ Cange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-S1-210 Ciy-S1-3P
TTLE [J Deiete WIE 3 change [ Addition
NAME WAME
STREET ADORESS STREET ADDAESS
cay-§1-2p CITY-S1-2P
TME Iafe TLE Change ] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CiTY- §1-2P ciny-sT.7P

12, | harsby certify that the inlarmation supplied with this filing doas not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify inat the infgrmation
indicated on this report of supplemarialyeport s true and accysgte ang that my signature shall have the samae legal eflect as it made under gath; thar | am an officer orgirector
of the corparation of the receivepo 2o te this report as required by Chapler 607, Florida Statutes; and that my name agpears in Biock 10 .or Block 11 i
changed. or on an aftachmen @ empowarad.

SIGNATURE:

s Miew LBkoge 1fa3foy st/-2 Y5253

Daytmne Frone §




