2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  P94000015535 | 1
1. Erty Name Secretary of State
Principal Place of Business Mailing Address
8324 SW 8TH ST 8324 SW 8 ST
SUTTE 20 SUITE 201
MIAMI FL 33144 MIAMI FL 33144
us us
2. Principal Place of Business 3. Mailing Address
| 4800 S-GJ, |70 TERRACE | 4800 S.4). 70 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
M Ull"” FL i ﬂ/“ﬂﬂ’” 4 FL 6W498156 Not Applicable
Zip Country Zip ) Country ” . 8.75 ition.
A3(97 NsA 23/¢7 UsA 5. Ceriificale of Status Desired O ?ee Reqlﬁ?gdm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON' JEFFREY Sireet Address (P.C. Box Number is Not Acceptable)
PROMPT TECH, INC
3230 NW 63 STREET
FORT LAUDERDALE FL 33309 City FL [ ZpCoce

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
Signatura, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!;E FEE 1S $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ hoded 1o Feos
{See criteria on back) 0 Make Check Payable to Department of State
i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE PSTD O Delete e PSTH A Change ] Addition
; NAME WITLIN, PETER J. NAME WITEIN, PETER T.
streeT aporess | 8324 S.W. 8TH STREET STREETACORESS | 0 20 5 al i70 TERRACE
CITY-§T-2IP SOUTH MIAMI FL CITY-ST-21P MIAMI. EL 33187
TILE 3 velete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE . T T T e i Ml Delele TITLE [ cChange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TITLE O Dalet TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CHTY-§T-2P
TILE ' 1 Delete TME O chaage [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-5T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o~ v CITY-ST-2IP

¢ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

sl D 305-260-002 0

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informagjon sppplied with 1l
indicated on this repoy or suppfgmeNlal regog i
of the corparation or thy receiver pr tiystee §
changed oron an’ at‘tac ent with an Rddre

SIGNATURE_:

CR2E034 {9/01)



