FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000032309 ecretary of State
1. Entity Name 04-10-2003 90122 021 ***150.00
PREVENTOLOGY, INC.
Principal Place of Business Mailing Address
219 SOUTH DIXIE HIGHWAY 219 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401
2. Prrcipal Place of Business 3. Mailing Address H"”"] “I m"m“"m "m"”’"l"””l ”l"m” IMI lll“"l
Suite, Apt. #, etc, Suite, Apl. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0412708 Not Applicabie
Zip Country Zlp Couniry 5. Cerlificate of Status Desired O ?ese'gesqlﬁsﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRECHER NICHOLAS‘M‘ Street Addrass (P.0). Box Number is Not Acceplabla)
219 8. DIXIE HWY. -~
WEST PALM BEACH FL 33401
B ' - ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan rainstating) DATE
. FILE NOWII! E:.EE IS $150.60 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 i\ee will be §550.00 ; Trust Fund Contribution, 0O Added 1o Fees
Make Check Payable to=F|;Pr_i§a Department of Stat{a
10. L OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O Delele TME Clchange [ Addition
NAME BRECHER, NICHOLAS M NAME
sTReeT Aooress 219 SOUTH DIXIE HWY STREET ADDRESS
erv-st-ze |W. PALM BEACH FL 33401 CITY-57-2IP
TLE 3 Delete TITLE O Change [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e L Dalete TinLE O Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7IP CITY-ST-ZiP
1113 [ belste e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TRLE O Dalete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP GITY-5T-2IP

12, | hereby certify that thﬁ formation supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this raport o pplemental repory’; true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rackiver or trustee enfpdwvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefy{ with an addrgs: th all other like empowered.

SIGNATURE: X__ NN &MMQ@@E@ X 7]\\0\0’) \ Slol. (G711

SIGNA‘I‘UHEND TYPED GR PRINTED NAM&pF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY  RLvIE0

CR2E(34 (10/02)



