2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000004323 Feb 12, 2001 8:00 am
1« Sy e Secretary of State

PRO-SEARCH ASSOC., INC. 02-12-2001 90002 015 ***150.00
Principal Place of Business Mailing Address
337 CAMINO GARDENS 397 CAMINO GARDENS
STE #3068 STE #306
BOCA RATON FL 33432 BOCA RATON FL 33432 8 1308 7

DA

2. Prinéifa! Place of Business ling Address

i el ||

Suite, Apt. #, etc. t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 064 Applied For
2972 Not Applicable
Zi Count i .
® oty Zlp Country 5. Certificale of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- SHAPIRO,MICHAELB- -~ =~ -~ = - — -=-+ == - : i .
Street Address (P.Q. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 33434 c e
ity ip Code
. FL
8. The above z phITY atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ot
‘,} \\)q“‘;"!‘\ .
MY X
SIGNATURE VYU VA N
A% W Minted name of ragistered agent and litle if applicatle. {MNOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elesti o
N Fi
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T,i{s:?Ezr%aggilr?;uu::ncmg O fdsd.Eg(?ohé?;E‘aBe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TITLE D [ Gelete TITLE [ Change [ Addition
HAME MORTON, DUNCAN HAME
STREET ADDRESS | 850 S.W. 4TH STREET STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33486 CITY-8T-2IP
TITLE [ pelate TITLE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TITLE [ pelate TME . [Jchange [ Addition
T NAME - - T —— e o WONAME T =TT T e e  —————— e .- R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIILE [ Delete THLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE ("1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O perete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quatity for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemertal 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 trusies empowered to execute 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 attachment with.an address, with all other like empowered. :

SIGNATURE:

srmmw! ANDKYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E034 (10/00)



