—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT #
1. Emiy Nom P93000003256 . L/ ecretary of State
T PRO FLORIDA INC. & ¥ 00-12-2001 90156 037 ***550.00
Principal Place of Business Mailing Address
7041 GRAND NATICNAL DR HaRE-BReeERD
SUITE 209 ~BPAMPORTTCT D034 636
ORLANDO FL 32819 e
- A
2. Principal Place of Business 3. Mailing Addrgss
: (yoo Drenon-ny
Suite, Apt. #, etc. Suite,zA—;:;. #, aie & DO NOT WRITE IN THIS SPACE
L] Lo
City & State City & ptate 4, FEI Number Applied For
en Jorx 59-3158458 Not Appiicable
Zip Couniry Zip NY C‘I’uamg 24 5. Cerlificate of Status Desired [ fg-gg Additionsal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

;Iﬂoﬁlmmf%orlﬁd. DR Street Address (P.O. Box Number is Not Acceptabie)

SUITE 208

ORLANDO FL 32819 Ciy TR

¥
8. The above named entity submits this statement for the purpase of changing its registered cffice or registerad agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) _— .
Tax filing requirementgand elects n: do so. ° After September 12, 2001 Fee will be $750.00 10. _I?Eectlgn %agpa"-!” Finanging 0 $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rustFund Contribution- Added to Fees
1. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS O Detete TITLE (I change [ Addition
NAME BEHREND, KERRIN NAME
streeT Aboress | 172 MILL BROOK RD STREET ADDRESS
arv-st-zp | STAMFORD CT CITY-57-2IP )
TITLE O Delete TITLE jgcmAﬂY [ Change o Addition
NAME NAME Max Katz
STREET ADCRESS STREET ADDRESS |fo0 ﬂga RO #AY
CITY-ST-ZIP CITY-ST-7IP New Yo AKX, nNY 10036
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O velete TIMLE [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  ~ [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-ZIP . CITY-S7-2IP

13. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alQher like empo»}red.

sionaTURE: _ SIQMATLE BEaURED 2]
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

L1810

Iy

CR2E034 (5/01)



