. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000061041 Apr 30t, ZOOZfSS.?O am
1. Eniity Name ecre al ’ O ate
DEPOSITION SUMMARIES BY PROSUMS, INC. 04-30-2002 90001 033 ***150.00
Principal Place of Business Mailing Address
701 PROMENADE DRIVE 701 PROMENADE DRIVE
SUITE 104 SUITE 104
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
- " A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65—0433034 Not Applicable
2 Country Zp Country 5 __..|.5. Certificate of Status Desired O $8.75 Additional
PR P e i e i S [ TR D - , 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 Number is Not Acceptable)

701 PROMENADE DRIVE

SURE #104

PEMBROKE PINES FL 330?6 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. s

SIGNATURE
Signatura, typed or printed name of registered agsnt and title # applicable. {NOTE: Fiegistsred Agenl signaturg required when rainstating) DATE
8. This corporation is eligible o satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slécts 10 do so. Ater May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria cn back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DJBECTORS IN 11
TLE PD [ Delete TIME &1 Chenge [ Addition
NAME HiLL, SHIRLEY NAME
streer aooress | 701 PROMENADE DRIVE, STE #104 STREET ADDRESS
CITY-5T-2iP PEMBROKE PINES FL 33026 ) CITY-5T-ZIP
TME VvPSD %De\e[g TITLE T - = =% Change [ Addition
NAME WEGLARZ, DOREE NAME T, - Cy -
staeeT aooress | 701 PROMENADE DRIVE,STE #104 - I svaeer avosEss = N . : ! .
CiTY-§T-2IP PEMBROKE PINES FL 33026 CITY-ST-2P - .
$ILE O pelete TITLE [ Change  [] Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TMLE 0 velete TIILE N [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TMLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-7IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-21p CITY-ST-2IP

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Fiorida Slatutes. | further certify that the information
indicated on this report or supplemepsa) report is true and accuratg and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver oee empowered o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

SIGNATURE: ___ o7

ala Daytime Fhona #

doréss, all other likefempowered.
o /e5)oz IS¥-427- , 779

CAJILT WY

nv

CR2E034 (9/01)



