FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000005787 ecretary of State
1, Entity Name 04-21-2003 91098 001 ***300.00
PRODUCT DEVELOPMENT RESOURCES INCORPORATED
Principal Place of Business Mailing Address
1331A SQUTH KILLIAN DRIVE 1331A SCUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 32403
" - GG AE
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, efc. Suite, Apt. # Stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number Applied For
65-0464336 Nat Applicable
Zp Country Zie Country 5. Certificate of Status Degired I:I $8'75 Addilional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) Name h B T -
YAN'K’ GARY W Strest Address (P.O. Box Number is Not Acceptable)
8718 MANOWAR ROAD -
PALM BEACH GARDENS FL 33418
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragisterad agent and ttle il applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
€ FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 Ry aboriions il B vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE D 1 Delete TILE O change  [C] Addition
NAME YANIK, GARY W NAME
staeeT anoress | 8718 MAN O WAR ROAD STREET ADDRESS
crv-st-2p | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE D [ Detete TITLE [ Change [ Additicn
NAME YANIK, LYNDA L NAME
street aporess | 8718 MAN O WAR ROAD STREET ADDRESS
arv-st-ze - | PALM BEACH GARDENS FL 33418 CITY-S1-2IP
TITLE ) . .. O Detes, | e o ) ) . ) [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-7IF
TMLE O Delete TILE [ change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Detete TNLE _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-20 _ CTY-ST-ZP
e [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tr Ebe empowered 1o execute eport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OULS gty

changad, or on an atiachmept with g 7/ %3 5L/ el /838

SIGNATURE: -
¢ GFFICER OR DIRECTOR Date Daytima Phone #

HORILD

nv

CR2E034 (10/02)



