FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

' DOCUMENT # Pa8000 1A
1. Entity Name
PR ENTERLARES, WG,

a3 Ok

(UBR)

THE

2. Principal Place of Business

2763 S+ RAnE L))

Suite, Apt. # etc.

Aus nug

Suite, Apt. #, ete.

2

3. Mailing Addres: .

2763 S. Ry

Ne |

DO NOT WRITE IN THIS SPACE

City & State,

Sewty, DAYTHON

City & State

Soudn

DAV

4. FE! Number

K% 3373909

Zip

Counir

Country

Y $8.75

O

§. Certificate of Status Desired

USA

7. Name and Address of Current Registered Agent
PArgican S+AtY
ree ress (P.Cy. Box v 48, Not-A able) —— .
TSR SRR CEETE

Name

| [Applies For

Additional
Fee Requirsd

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90140 048 ***150.00

Not Applicable

Zi

FL

~7 Sootn DAY Ton

L

Al

. The above named entity sub

the obligations of registered agent,

]
SIGNATURE

mits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed o t and title it applicetie

(NOTE; Registered Agent s!gnature required when renstating) DATE

9. Election Campaign Financing

Trust Fund Contribution. Ad

$5.00 May Be

ded to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

—
:gm'r‘\‘, PATRALH
21 Sandy Ceede

0 DO THO\GL
NP

SHEAD GERA
219 SAndy

TINLE
NAME

STREET ADDRESS
CITY-ST-21P

W
C'\rt,\\é ©

BTN,

fL 32119

N
. STAEETADDAESS |

CR2E0348 (12/02)

TILE
NAME
STREET ADORESS
CiTY-87-z1p

3 i —
ANSSL-HN \4\-\.“*_\8 )
242 Sandy Cirthe,

SC-STip ¢ §

STREET ADGRESS

AL ANG, k= M_:?')‘\_Cl‘_

TITLE
NAME
STREET ADDRESS
CITy-s1-71p

DC

J=CIStze

IN THIS SPACE

O NOT WRITE_

L

NAME

STREET ADDAESS
CITY-81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-21p

— ]|

12. I hereby certity that the information supplied with this filing doas rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that th,
d a

indicated on this report or supplemental repart is true and accurate and

of the corporation ar the receiver or trustee empowered to execute this repor!

attachment with an address, with all other like empowered.

SIGNATURE:

2

SIGNATURE AND TYPED OR

Parey ‘

INTED NAME OF SIGNING OFFICER OR DIRECTOR

as required by Chapier 607, Florida Statutes: and that my name appears in Block

] ¢ e information
that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

10 ar on an




