2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022483 Jan 19, 2001 8:00 am

1. Entity Name

PROPER FINANCING, INC. Secretary of State
01-19-2001 20099 013 ***150.00

Principal Place of Business Mailing Address
9725 N. NEW RIVER CANAL RD STE 427 9725 N. NEW RIVER CANAL RD STE 427
PLANTATION FL 33324 PLANTATION Fi. 33324 L, U U U 6 3 8 8

X e E RO IR
Same arre  Aove

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

Py
&

Nat Applicable

/‘\ Applied F
ate City & Stat 4. FEI Number pplied For
SYare 1 65-0480697

S
City
Zip

gw CQU%W Zlp ’ C(‘;‘ tg\ ﬂ' 5. Certificate of Status Desired ] Ei'zgqlﬂ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g;zASCﬁMGNEWMQG}E(R CANAL RD STE 427 Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
Cily 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 M ‘ L ( \H Dl .

Signatura, typed or print@s.game of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DME " ¥
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. “Eleciion Campaian Financin G
s Tax filing-requirement and elects to'do so. - | === After MAY T, 2007 Fee'will'be' $550:00 " ~[-~" Tri(.;t“;:nd (_DQF))nllr?bulilon "o 0 ) fdsdggoag?ése
(See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE [OChenge [ Adaition
NAME BLACKMAN, MARK NAME
sTReeT ADDRESS | 9725 N. NEW RIVER CANAL RO STE 427 STREET ADDRESS
CITy-S7-2P PMNTAT'ON FL 33324 Cy-§7-2IF
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-ZIP
THLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ Changz ] Addition
NAME NAME
et | SRR ADDRESS = . _ STREET ADDRESS _ —— -
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delate TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with ap address, with all other iike empowered.
roAgc Blaekmr 1 ylo). 92237009

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiRECTOR l D Caytime Phone #

0268372

CR2E034 (10/00)



