2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # P94000008826 o Feb 03, 2001 8:00 am
- Sty o Secretary of State

PROFESSIONAL REVIEW NETWORK, INC. 05032001 G004 025 =150 00
Principal Place of Business Mailing Address
210 N UNIVERSITY DR 210 N UNIVERSITY DR ‘
CORAL SPRINGS FL 3307 10065 RED RAUN BLVD Vaivvyevu
us CORAL SPRINGS FL 3307
us
s Frer v I MR

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

City & State City & State 4. FEI Mumber 59_3320048 Applied For

MNat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b ) Name T ot bl -
CT CORPORATION SYSTEM
Street Add P.O. Box Number is Not A tabi
1200 SOUTH PINE ISLAND RD ree ress { ox Number is Not Acceplable)
PLANTATION FL 33324
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.
SIGNATURE
Sigrature, typad o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 ’ ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ﬁig 1!2&%&1?:;!3;”[;::%1!19 | fcij'e%(?owllgsae
{See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Delete TME O Change SCAddition
NavE BACHMAN, NANCY NAME M o,q-r TJ0, MICHAgG -
streeTanoress | 210 N UNIVERSITY DR STREET ADDRESS | FAB L N W 135 +h WA
ov-st-20 | COARAL SPRINGS FL 33071 orv-s-f | PARKLAND, fo 330 Fb
TmE D {7 Detete TITLE - [ change  [J Addition
NAME DAVIS, JORDAN NAME
stReeTApoResS | 65 E 55TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-§T-71P
‘me D T T T Obetee e | h - T TOChange [ Addition
NAME LUBIN, DANIEL NAME
sTREET ADDRESS | 85 EAST 55TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE cD [T Delste I TITLE O Change [ Aadition
HAME WAXMAN, AL NAME
staeer aporess | 1675 BROADWAY, 35TH FLOOR STREET ADDRESS
CITY-§7-2IP NEW YORK NY 10019 CITY-ST-2IP
TITLE DP [ Deete TITLE O change [ Addition
HAME DOLLARD, VIRGINIA M NAME
STReeT ADDRESS | 210 UNIVERSITY DR STREET ADDRESS
arv-s-2¢ | CORAL SPRINGS FL 33071 oiTY-s1-2¢
TITLE £ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the recelver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o empowered.
Lz e ltzlor 904 304- 2484

OF SIGNING OFFICER OR DARECTOR Date Daytime Phone #

SIGMATURE AND TYPED OR RRINTED

I —

oan 2

CR2E034 (10/00)



