FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000008826 04-26-2004 90421 015 ***150.00
1. Entity Name
PROFESSIONAL REVIEW NETWORK, INC.
Principal Place of Business Mailing Address
123071 NW 39TH ST, 12301 NW 38TH ST.
CORAL SPRINGS, FL 33065-2403 US CORAL SPRINGS, FL 33065-2403 US
s e s I GO
Suite, Apt. #, etc. Suite, Apt, #, etc, 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3320048 Not Applicable
Zip Gountry Zp Country 5. Certificate of Staius Desired O gi'ggql_‘:?:;“o”a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of Now Registared Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD Street Addrass (P.0. Box Number is Not Acceptable)
STE 508
MIAMI, FL 33156-000
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable. {NQTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T CEOD & Delete e DV ] Change  [WH¥dition
HAME HASSETT, RICHARD HAME 6{m ICE, .
STREET ADDRESS | 12301 NW 39TH ST STREET AIDRESS |/ ) _
CITY-ST-2P CORAL SPRINGS, FL 33065 CHrY-SI-2P ,Dml P ks 4 FL :3301/ 5
THLE FD [ oetete TIILE f ~J [ Change [ Addition
NAME WILFONG, THOMAS NAME
STREET ADDRESS | 12301 NW 39TH ST STREET ADDRFSS
CITY-ST-ZP CORAL SPRINGS, FL 33085 CITY-ST-2P
THLE SD Difiiete TME [J Change  [] Addition
NAME LIND, MARGQ NAME
STREET ADDRESS | 12301 NW 39TH ST STREET ADDRESS
CHY-5T-2ZIP CORAL SFRINGS, FL 33065 CITy-s7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-ST-ZIP
I [T Detete THLE [T} change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TIMLE [ Delste T [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1V herepy certify that the information supplied with this §ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengai report is truefend accurate and that my signature sha!l have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tilistes empgwergd to executs this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh agdressf with fl other like empowered.
SIGNATURE: 4 / M,/ HOH C@)ém’ﬁn:?#dd

4
SIGHA‘I)‘%Q‘D“PE{ OF PAINTER NAME OF SIGNING OFFICER OR DIRECTOR

/



