FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 19, 2003 8:00 am

DOCUMENT # P93000018373 Secretary of State

1. Entity Name 03-19-2003 90404 001 ***450.00
PTM CORPORATION

CR2E034 (10/02)

Pringipal Place of Business Mailing Address
10301 NW 16TH STREET 10301 NW 16TH STREET
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Busineg; ‘ 3. Mailing Address
5975 04'41 nril K/{)ﬂ
Suite. Apt. #, F‘B /2 Suite, Apt. #, etc. ZKZHECK HERE IF MAKING CHANGES
City & State — City & State : 4. FE! Number Applied For
._QL:;;»,,Q re 7C 650358348 Not Applicabie
Zi Zip - itional-
> 3 Coyniry P Country 5. Certificate of Status Desied [ 98-79 Additional
3 3/ 3 7 . Fee Required B
6. Name and Address of Current Registered Agent __ .. - __— - T~ =77 Name and Address of New Registered Agent
) Nameg
PR'NCE' HORACE Street Address (P.0O. Box Number is Not Acceptable)
9914 NW 2ND ST
PLANTATION FL 33324
. City FL Zip Code
8. The abowg {y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obhga a yrad agent.
.
. A l 27// 7 o
SIGNATURE Yol — vt e | 3 3
. Signatute. typed or printed name of registered agant and Iills it applicabla. (NOTE: Registered Agenl signature raguired when reinstating) /DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. Aﬂe_r May 1, 2003 Fee wiil be $550.00 Trust Fund Contributfor. O Added to Fees
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE Feess a7 /7 hChange ] Addition
AW PRINCE, LAUREN NAME Honace & JrancE
STREET ADDRESS | 9914 NW 2ND ST STREETADORESS | 220/ Aed /& TH Sornazr
orv-stze | PLANTATION FL 33324 crv-seae | Hmnpprren  FC 33IDLL
TITLE P O Delets TLE V’ﬂ [7TChangs [ Addition
NAME PRINCE, HORACE NANE Aacners FrA LS
STREET ACDRESS | 9914 NW 2ND ST STEETAORESS |7 207 VN /6 4 Crn g7
on-st-2f ) PLANTATION FL 33324 CITY-5T-2P LA tngren, € 332322
TLE . R A 1 = e ol ) . O Change ] Additicn
NAME B NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP h CITY-ST-2IP
TITLE O pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIILE CIChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the informetk pplied with thig fiing does nat qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport@r supplement ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corparation or theyeceiver or trustes Rowered to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachrizoe wi ith all other like empiwere

SIGNATURE: \oriice \punes 3/"{/“3 4w sg3- 334

SIGNATURE Ann‘r\fpsnbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ok Daytime Phone #




