N A

.

FOR PROFIT CORPORATION. .
___ -+ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP95000025085 ~.

1! Entity Name
PROSPERITY INTERNATIONAL, INC.

DO NOT WRITE IN THIS SPACE

g g

2. Principal Place of Busingss 3. Mailing Address
1342 DAVENORT DRIVE 1342, DAVENPORT DRIVE _ P, AT L
Suite, Apt. #, ¢tc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 59-3370290 Nol Apglicable
Zi Cou Zip Coun . 8.75 itional
14€55 iy 34655 y 8. Certificate of Status Desired || lf“ Reqm ona
ot e o a Il B S S egiizn ]« fe=—-— 7, Name and Address of Current Registsrad Agent
' N
: —_— _ | BAUER,~POLLY-A. ~- —- -
DO NOIT.WRITE __ - ~Bloot Address (0 BoxNurbor s Nor Accapiable)
IN THlS SPACE 1342 DAVENPORT DRIVE
L T - o] Zip Code
NBW PORT RICHEY FL !34555
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida.
SIGNATURE
. Signature, iyped ar printed nams of registered agent and btle if applicable. {NOTE: Reglstered Agent sipnatune required when rainstaling) DATE
. I . . . J 1-May t Fee is $150.00
9. ;:;gﬁ;:;ﬁ:tﬁ:;;?g:::;mﬂ:ufyr slcr:tangible 'r:'ftae? May 1a.yF00 f:$;50-00 10. Election Campaign Financing $5.00 May Be
o ' . Amended UBR Is $81.25 Contribution. F
(See criteria on back) Make Chock Payable to Department of State Trust Fund nu:mmm [ Added toFees
1. OFFICERS AND DIRECTORS i -
me D e e |
e BAUER, POLLY A. e o LS PRk e IS
sreETaoress( 1342 DAVENPORT DRIVE STREET ADDRESS 131 A02--014--011 =500 &
ogrv-si-zae- 'INEW PORT RICHEY, FL 34655 Ty - 8T 70 g
e e = A=
NAME NALE JPLIOOS T Sn 26T ©
STREET ADORESS STREET ADDRESS el ILNE~-01014--012 #1500
CITY - 57-2¢ CITY - §F- 2P
TIME e
JMAME - ) e o, 0 B = a-fRaE L s e - mmbee o T e . e w C e
STREET ADDRESS STREET ADDRESS
i - s |———DO-NOTWRITE——
e e :
me e INTHIS SPACE
STREET ADORESS SYREET ADDRESS : ' -
CITY . 5T-2% CITY . ST. ZP
e TmE R R —
Nt MUE SO LN e m0s e to
STREET ACDRESS STREET ADDRESS D120 ME--01 08 ~~013  #50, D
CITY - ST 2P CITY - 5T. 2P . "
TME Tme
NAME NAME
STREET ADORESS STREET ADDRESS
CITy- 5T-ap CITY - 5T. 2P .
13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). 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 cath; that | am
an officer or director of {he corporation or the receiver of trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name
appears in Blo on attagfment with an address, with afl other like empowered.
SIGNATUR , POLLY A. BAUER .~ J/02- 717379 745D
FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLI2381F.A ‘ / /}2 ¥




