[t Va2 V]

W

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
1. Entity Name 05-05-2003 90131 006 ***150.00 b
PROBIS, INC.
Principal Place of Business Mailing Address
2269 SOUTH UNIVERSITY DRIVE. #167 2269 SOUTH UNIVERSITY DRIVE, #167
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address ”“”I” “' ml‘ |||” I||" "m ||“| I|||| “l” I"” ‘ml Im“l" “ll
i . #, . ite, L # .
Suite, Apt. # ete Suite, Apt. # et [0 CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
6W573287 Not Applicable
Zj Count i i it
P ouniry “p Country 5. Certificate of Status Desired O ?i'gfqlﬁ?edd'"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = e e ) Narne - - - — -
CHADDOCK CRAIG M Street Addregs (P.O. xNu?ZerﬁﬁohA ceptable) Z)’Z ’UI # /é 7
HEW-FAGTERST- zz o 1 versify O
MAREFTIITEY
City " | Zip Cod
avre, FL | 5%% a2y
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
Signatura, typed ar printed name of registered agent and Litle if applicable {NOTE: Registered Agent signature requingd when reinstating) DATE
FILE NOW!i! FEE IS $150.00 . N .
N ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS ANC DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete it O change [ Addion | &
HAME CHADDOCK, CRAIG M SR. » JOME 2
STREMODRESS | PYEEAVSIIRORERST 2- 269 So 071 Uriv SPFEET ADDRESS 3
orv-stze LR DU Ve D/}w <, FL 33324 cnv-sime o
T o
TITLE [ Delete TITLE [ Chenge [ Addifion 5
NAME ™ NAME
STREET ADCRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O Change [T Addition
e - ] 0T - -~ - HAME -
STREET ADDRESS STREET ADDRESS T T .
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21p CITY-ST-2IP
TILE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and 2

soute this report as reqm 7 b
d.

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ ke 22flponcoz sst554/2257

Cate Daylmf Phons #




