2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091300 May 17, 2000 8:00 am
1, Entity Name S r t f St t
PRT.L INC. ecretary ol state
05-17-2000 90903 012 ***150.00
Principal Place of Business Mailing Address
1153 ROYAL PALM BEACH BLVD 1153 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-1669
e v G A MR
Suite, Apt, #, etc. Suite, Apl. #, elC. ' DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-054675& : Not Applicable
ap Country Zp Country 5. Certificate of Status Desired . [] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFANTE, ROSE Street Address (P.C. Box Number is Not Acceptable) “ - B B
. 162 RAMBLEWOOD.CIRCLE - -
ROYAL PALM BEACH Fl. 33411
City FL Zip Cede

8. The above nemed entity submits this statement for the purpose of changing its registared affice ar registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and ttle # applicable. {NDTE. Registered Agant signature required when reinstatingy DATE
9. This corporation is eligible to satisfy its lnfangible FiLE NOW!!I FEE ES_ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax ftlmg requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PST ] Delete L [ Crange  [] Addition
NAME INFANTE, ROSE NAME
sTReer #00RESS | 162 RAMBLEWOOD CIRCLE STREET ADORESS
cov-s-2P | RAYAL PALM BEACH FL 33411 CITY-5T-2IP
ME [ oelete TITLE O Change (] Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
- NAME NAME .
STREET ADDRESS e . STAEET ADDRESS
CITY-ST-ZP ™ CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE ) Crange T Addition
NAME NAME ‘
STREET ADDRESS . - ) STREET ADDRESS "
CITY-§7-2IP AT SR CITyY-61-2P
TME e 1 5 O Delete TITLE (O change ] Addition
NAME s NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2P ' CITY-ST-ZIP

13. ) hereby certily that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07{3){i), Florida Statutes. ! further certify thal 1he information
indicated on this report or supplemenzal regort 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 receiver or trusteg, owered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on, jth an agfiressy with all other like empowered.

SIGNATURE: il ﬂsbﬂﬁwﬁzﬁ/é?/” JGl 793-9799

J!GNATUHE AND TYPED O

RINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Dayhme FPhone #




