FILED

Apr 02,2002 8:00 am *
1. Entity Name o ’é‘
PROTECT-A-MED CORPORATION 04-02-2002 90083 036 =71 50.00
Principal Place of Business Mailing Address
5801 N.E. 14TH AVENUE 5801 NE. 14TH AVENUE
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL 3334
2. Principal Place of Business 3. Mailing Address
R o e E i - VTS A = == DONGT WRITE NTHIS SPACE
City & State City & State 4. FE| Number Applied For
65—0395033 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ~ [] 98- Adsfional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORENTE' JOSEPH N. Street Address {P.Q. Box Number is Not Acceptable)
5801 N.E. 14TH AVENUE
FT. LAUDERDALE FL 3334
City FL Zip Code
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.
SIGNATURE
Signature, typed or prinied nama of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
-ig=— B T 4 T R T A T T e e e P e T T ey [ s, i tE..Now.ﬂT-_F = 00 SN "T’ ~—-ﬁ>-- —.‘—'— -k——---‘ B P S
9 ThIE corporalion 5 eligiie o sansty 8 mangible. [ —Ft EE'IS°$150.00 10, Eloction Campaign Finanoing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 ftake Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬁwete I Ol change [ Asdiion | &
NAME ~LASSIDY-RAUL NAME @ -
stReer anoress | 5801 NE 14 AVE STREET ADDAESS §
CIFY-ST-2IP FT LAUDERDALE FL 33334 CHTY-ST-2IP di
- - 54
ey poP O Delete TIME ) [ Change [ Aadition | &
A CORENTE, JOSEPH N. NAME
stweeraooress | 5801 NLE. $4TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITy-§T-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
THLE O patete TIMLE [ change [ Addition
NAME o ) _ ], nave i - . o )
STREET ADDRESS T ' STREET ADDRESS ' -
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Delete TLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP
TILE O Dekete TIE O Change [ Addition
NAME ’ NAME
STREET ADDRESS | . B STREET ADDRESS
CITy-ST-2IP o CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated cn this repopsgr supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
of the corporation or the ¥eceiver or trusteélempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg en addfess, with all other like empowered.

s T e @k = -
SIGNATURE; NS e S o = érus«n% 3502 @5U-2%~Yboo

o
~ %
P A R gl S S )

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




