2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
it P93000061041 Apr 27,2000 8:00 am
DEPOSITION SUMMARIES BY PROSUMS, INC. ecretary of State
' 04-27-2000 90040 002 ***150.00
Principal Place of Business Mailing Address
70t PROMENADE DRIVE 1 PROMENADE ORIVE
SUITE 104 SUITE 104
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-6013
Us us
= g > G
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THYS SPACE
City & State City & State 4. FE! Number Applied For
A - - o f—— . 65—0433034 e - .| ~|Not Applicable .].
Zp Country Zp Country 5. Cerliticate of Status Desired O $8 75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"..l., SHIRLEY Street Address (P.O. Box Num;er is Not Acceptable)
701 PROMENADE DRIVE
SUTE #104
PEMBROKE PINES FL 33026 ‘ o FL [Zooe

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
Signatura, typad or printed name of ragistarsd agent and title f applicable. (NOTE. Registered Agem signatura required when reinstating} DATE
) L L ] Hy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Gampaign Financing $5.00 May 80
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TITLE [ change [ Addition
e HILL, SHIRLEY e
STREET ADDRESS 701 PROMENADE DRNE' STE #104 STREET ADDRESS
orst2P | PEMBROKE PINES £L 33026 pv-st-2¢
Tk VPSD 0O Deiete e _ O Changz [ Addition
N WEGLARZ, DOREE A
SteeET 0065 | 701 PROMENADE DRIVE,STE #104. ) e acomess
OTSTZP | PEMBROKE PINES FL 33026 cim-St-27
THLE [ Delete TITLE O change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Celete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
HAME - HARME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IF
TILE ' O Delete TTLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP

supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is Mie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ustee empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A h all 4 ther like empowered.

(]

SIGNATURE: /D\'\ Tiey ol Q'CS\dm\‘ LEN

SIGHATURE AND TYPER OR PRINTED MAMETY SIGMING OFFICER QR DIRECTOR Date Daytima Phore #

13. | hereby certify that the inforrper

indicated on this report or st ? b
of the corporation or the rac p
changed, or on an atlachme

CR2E034 (9/29)

T 4



