2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ny

]
DOCUMENT # P95000093032 .
brinrtuat Mar 22, 2000 8:00 am
PROHASKA INC. Secretary of State
‘ 03-22-2000 90079 026 ***150.00
Principal Place of Business Mailin'g Address
|
5180 TROTTCIRCLE 5180 TROTTCIRCLE
NORTHPORT FL 34287 NORTHPORT FL 34287-3403 LUUTkI G
1
Suite, Apt. #, etc. Suit?. Apt #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEl Number Applied For
65-%28016 Not Applicable
Zi Countr Zi Countr i
" Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } "I Name .
) t
PROHASKA, PAMELA Street Address (P.Q. Box Numnber is Not Acceptable)
6853 CROCK AVENUE ,
NORTHPORT FL 34287 i
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or panted name of registered agent and utla if appl.,:abla {NOTE. Regsisred Agent signatura reguired when remstating) DATE
. . e ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust £ it O
gre und Contribution, Added o Fees
(See criteria on back} W Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | B2 W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE f P ﬂo If’ [a«a me [‘-\ K(:hange [ Addition
NAME PROHASKA, PAMELA NAME 54 V. moc o ter
sTReer aporess | 6853 CROCK AVE. ‘ STREET ADDRESS 2‘ .
CIFY-ST-21P NORTH PORT FL ! CITY-ST-2P Vep . ce. i 3?2-93
TME S CJ Detete ME s - K] Chenge [ Adition
e PROHASKA, CRAIG e Proprts iy Chauy
streer noress | 6853 CROCK AVE. STREET ADDRESS | AerS 1 Femmo et Te v
onv-sz¢ | NORTH PORT FL ovste | Vewiee 342932
L v [ Delete TIME Ol Ghange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-5T-2P
TILE | O tetete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-721P
e N ] Detete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-57-2IP | CITY-ST-21P
TITLE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 the corporation or the receiver or trustee empowered 1o execute report 'equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepy with an addrgss, witl othe‘r like
SIGNATURE: //ﬁ /A K /?/”” 79/ Y24 -2y
CCIGNATURE }w'-m:sn & PRINTED NAME{OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

i

CR2E034 {9/99)



