2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008826 FILED
1. Ently Name o May 11, 2000 8:00 am
PROFESSIONAL REVIEW NETWORK, INC. Secretary of State
05-11-2000 90379 001 ***600.00
Principal Place of Business Mailing Address
210 N UNIVERSITY DR 210 N UNIVERSITY DR
CORAL SPRINGS FL 33071 10065 RED RUN BLVD
us CORAL SPRINGS FL 33071-73%4
us
i S IAEARRECHAREAE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3320043 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gg'gglﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typad er printed name of registered agent and tile « applicable. (NOTE: Ragsterad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 et - ) ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 1F:rzgttIlc:):n%a(;noﬁi?bnug?nancmg O E‘i’.oo v
g . ed 10 Foes
(See criteria on back) (| Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE VP {1 Detete TILE O change [ Addition
NAME BACHMAN, NANCY NAME
STREET ADDRFSS 210 N UNlVERSlTY DR STREET ADDRESS
oiry-St- 20 COARAL SPRINGS FL 33071 eiry-5T-21P
TITLE D [.] Delete TITLE [ Charge [ Addition
NAME DAVIS, JORDAN NAME
STREET ADDRESS 65 E 55TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-S1-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME LUBIN, DANIEL NAME

STREET ADDRESS
CITY-5T-2IP
ITLE [l change [ Addition
NAME

STREET ADDRESS

STREET ADDRESS | 85 EAST 55TH STREET

CITY-ST-2IP NEW YORK NY 10022

TILE co L Delee
NAME WAXMAN, AL

STREET ADDRESS | 1676 BROADWAY, 35TH FLOOR

CITY-57-2IP NEW YORK NY 10019 CITY-ST-ZiP

TITLE bpP ] Delete TITLE [ Change [ Addition
NAME DOLLARD, VIRGINIA M NAME

STREET ADDRESS | 240 UNIVERSITY DR STREET ADDRESS

CIY-ST-ZiP CORAL SPﬂNGS FI. 33071 CITY-5T- 2P

TMLE C ceete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information suppiied with this filing does not quadify for the exemption stated in Section 118.07(3X(), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (20 £ (qa) 244 gy

I HAME OF SIGMNG OFFICER OR DIRECTOR j Daie .. Daytime Prone #
| *

CR2E034 (9/99)



