FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV ZEELEVD [

f State
DOCUMENT # P96000072189 Secretary of S
1. Entity Name 02-27-2003 90157 048 ***150.00
PROVERBO TRANSLATIONS, INC.
- Principal Place of Busiriess Mailing Address
2750 NORTHWEST 25 WAY POST QFFICE BOX 811390
BOCA RATON FL 33434 ) BOGA RATON FL 33481
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%92552 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Aaditional
) _ - L - Fes Required
" ™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DER LYN' JOHN S CPA Street Address (P.O. Box Number is Not Acceptable)
3500 NW BOCA RATON BLVD. #905

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

U

SIGNATURE

. Signature, typed or printed name of régistared agent and 1itla if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
wow st e FILE NQWHL-FEE 45 .8160.00 —~ + o | _ - e . S ) . R ‘

T e s s e Ees *, =77~ 9. -Election'Campaign-Financing - = - $5.00 May Be
-Aﬂe': May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

‘Make Check Payable to Florida Department of State :

10. L S OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o c|PID - 4 [ Delete e O Change [ Addition
wme 1. | MESA-PELLY, CHARLES PH.D NAME

sTreet anoAess |-2750 NORTHWEST 25 WAY STREET ADDRESS

orv-sT-2¢. | BOCA RATON FL 33434 CITY-ST-ZIP

e vSD (7 Delete TILE [ Change [ Addition
newe | MESA-PELLY, JUDITH B PH.D NAME

STREET ADDRESS | 2750 NORTHWEST 25 WAY STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 33434 CITy-ST-2IP

CR2E034 (10/02)

TITLE [ pelete TITLE [ change [ Addition
NAME T - - - name - . 7

STREET ADDRESS STREET ADDRESS o e

CIFY-ST-21P CITY-51-2IP

TITLE 1 Delete TITLE Flchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE ] elete TIME [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on this regort or supplemental report is and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empofidred 1o execule this report as required by Chapter 607, Florida Slatutes; end that my name appears in Block 10 or Biock 11 if
changed, or on an attachrfient i other like empowered.

SIGNATURE: o %E@MM 0L-15-01  (Se1)24%394¢

i

i

—t

- "
ANDTYPED OR PRINTED NA|

SIGWATURE

OF SIGNJNGWRTM‘ Data Daytimeg Phone #




