2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

#Prairie Moon Recovds

Pasoooot4see /.

\hoov()ntcd‘co\

Principal Place of Business

Suite 205

N. Paln Beaon , FL 33407

Mailing Address -
630 v.s. Hiy)

Suite 205
N. Pabim Beag FL 13403

2. Principal Place of Business

199 S, Coun+~1 Lol

3. Mailing Address (g PRAGER = FEN
615 Third Are

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 30014 019 ***150.00

ToN

DO NOT WRITE N THIS SPACE

Suite D Hyd Floor
City & State City & State 4. FEI Number JAppIied For
?Q\n\ Beaon  FL Neu More | NM. 65~ 0610353 [NGt Applicable
Country Zip Country " , $8.75 Additional
’5—5 ys 0 Vs Jool1 V [4 A 8. Certificate of Status Desired 0 Fee Roquited
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name S [ .. N

Slavin , Midrael A
YuuO DPGA BWD. Suite yo2

Podm Beadh (Gavdens  FL A3410

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped ar brinted name of registerad agent and titla if applicable.

(NOTE: Registared Agent signalure required when rainsiating) .

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o da so.
{See criteria on back) [

FILE NOWII! FEE 1§ $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADD TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

14. OFFICERS AND DIRECTCRS 12,

TLE T O Detete TITLE [Odchange [ Addmon_‘
NAME Duve N\CO e ) HAME R

STRRETADDRESS | ¢ o' Tiegd Ave - Yvd Floow STREET ADDRESS

CITY-§7-2IP \woot1 CITY-ST-21P

&t ng_'rkj_ﬂl“f . \oeiq —

TILE S [} elete TILE [ cChange  [J Addition
NAME Biedsky Kalen . 2 NAME

SEAONES | 33 6. Covnty Rd ,Suite 2 STREEY ADDRESS

CiTY-57-2IP Yam_ Beacs  EL3dY 30 CITY-5T-7P

TITLE ! [ Delete TITLE D Change [ Addition
NAME T | T - .- - - T~ NAME=— = - — - - -- BT,
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-7IP CITY-ST-2IP
MM ] Delete TILE O Change [ Addition
 KANE NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2P

THTLE [ Defete e [Jchange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P

13. | hereby cenify that the information supplied with thi
jerffue and accurate and.tha

indicated on this report or supplemental reper
of the corporation or the receiver or trusteg

lling does not qualify for the exemption stated in Sectl

ion 119,07(3)(i}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\3244/&/

Date Daytime Phone #

CR2E034 (11/00)



