FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT #  P95000093032 Secretary
1. Entity Name ' 01-13-2003 90086 036 ***150.00
PROHASKA INC.
Principal Place of Business Mailing Address
5180 TROTTCIRCLE 5180 TROTTGIRCLE JUUUD /o
NORTHPORT FL 34287 NORTHPORT FL 34287 ‘
I I OB
Sulte, Ap!. #, etc. Suite, At #. etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%28016 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 0 gg'gfq S%détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘PROHASKA, PAMELA: - ~ —~ - ’ : -
' x Street Address (P.O. Box Number is Not Acceptable)
e  O/f Beckley Cip
pR—— Jewice FI 34292
. City FL Zip Code

8. The abave named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Flgriga. | am familiar with, and accept

the obligations ol reqistereghatior K Lt
L e e, {% " .[Z, @L_ ///y/z.ac? Z
SIGNATURE —. =2 LT i .

- T e ¥ +— 4
Sfonature, ‘,-..@I’r; srhied name of ragistared agerit and title if app\icabfé (NOTTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 _ . .
" 9. Elect i
Atter ay 1, 2003 F wil b S550.00 ook Conpun e ) $5.00 oy o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ] Delete e 51 A Change [ Addition
NAME PROHASKA, PAMELA NawE wele PRotns é'”.
STAEET ADDRESS | SEBINDERR: SREETADDRESS | f 216 Bec ’:Jc,y C, A
or-st-ze | VNS CITY-5T-ZP Vewic—e F/ 342G 2
Tme s O Delete TLE . ™ change T Addition
NAME PROHASKA, CRAIG - NAME pRopsLr  CR ﬁa 9 A
STREET ACDRESS | SN seersoviess | JO 1o Beckldey '
orv-s1-20 | S arstik | Yew jce I Tyae2
TITLE [ Delste TITLE [Jchange [ Adeition
NAME NAME : :
STREET ADORESS |~ - STREET ADDRESS o
CITY-ST-21P CITY-ST-21P
TITLE [3 Dalste TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delets TMLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

AY  Z60/9G0 |

CR2E034 (10/02)




