2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P95000047995 Apr 26,2001 8:00 am
P ecretary of State
PRO WHITE CEILINGS, INC.
' 04-26-2001 90326 026 ***150.00
Principal Piace of Business Mailing Address
3313 NW 15 TERR. 3313 NW 15 TERR.
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 A D 1117 ¥
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEl Mumber 65_0589857 Applied For
Not Applicable
z Count, Zi Count it
" ounty " ountey 5. Certificate of Status Dpsred  [] 90+ 7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Shem o (PO Box Nomber s Mot AScenianie)
ree’ B - LT F 1S NO cceplable
343 ALMERIA AVENUE ?
CORAL GABLES FL 33134
City =3 Zip Code
4 Lo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registercd agent and ttle i applicable (MOTE: Hegsteed Age sigrature regu ed when reirsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWN! FEE 1S $150.00 . )
R y
T filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Blection Campaign Financing $5.00 viay Be
g re ' Trust Fund Contribution. ] Added o Fees
(See criteria on back) 1 Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delste TITLE [JChange [ Additioz
NAME O'ROURKE, CARL E NAME
strest aonress | 3313 NW 15 TERR. STREET ANORESS
orvs122 | POMPANO BEACH FL 33084 Gity-s1-2¢
TITLE VsD [ Delete TTLE [J Change [ Additian
NAME O'ROURKE, KARA S NAME
sereeT ADDRESS | 3313 NW 15 TERR. STREET ADDRESS
crv-size | POMPANO BEACH FL 33064 Ory-57-2w
TITLE [ Delete TTLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADNRFSS
CITY-S5T-71P CITY-Sr-21P
TITLE O pelete TILL [ Change  [] Additian
NAME MAME
STREET ADORESS STHEET ADORESS
ITY-ST-2IP GITY-ST-21P
fITLE 7 pelete TITLE (] change [ Addition
NAME NAME
STREET ADURESS STRFET ADDAESS
CITY-81-2IF CHY - sI-4¢
TI7LE [ pelete TITLE [ change (] Additign
NAME NARE
STHEET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyer or trustee empowered to execule 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 attachg

it with an drosis, ith all othgr like empowered. i )
LA Af{p//(?)z/}é Kaea 30\){5):;(_&}(( o Jo-pi ?W)%?« 08¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl

SIGNATURE: ¢

Daytme Phare

[P ra

CR2E034 (10700}



