2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO FORM SYSTEMS, INC.

P96000078378

Principal Place of Business

Mailing Address

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91409 044 ***150.00

80 SW 8TH ST 80 SW 8TH ST
SUITE 2202 SUITE 2202
MIAMI FL 30130 MIAMI FL 33130
us us

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, ate. Suite, Apt. #, etc.

City & State City & State 4. FEI Nurmmber Applied For
65—0696124 Naot Applicable

“e %, Country Zip Country 5. Certificate of Status Desired [ gi-ggqlﬁgggiﬂna'
e -—6,_Name and Address of.Current Registersd:Agent=s-— o= | e o a=s=T:2Name and Address of-New Registered Agent=-———==—===e-
T' Name

FREEMAN’ STEPHEN A Sireet Address (P.O. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE STE 0-305

MIAMI FL 33131

City FI‘;I Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agend and titke if applicable. {NGTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee¢ will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligite to satisfy its Intangible
Tax filing requirement and efecls to do so.
(Ses criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD 2 pelete TILE [ change [ Addition
NAME KURTH, JOST H NAME

smeer aooness | 4141 EL PRADO BLVD STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-2P

TILE PD [ Delete TILE [ Change [ Addition
NAME DEANE, JAMES V NAME

sTReeT A0cRess | 10990 SW 83RD CT STREET ADDRESS

-erv-sT-zp - -f-MIAMI-FL-33156 - . - N M) crvesteae

TITLE VT M Detete TITLE [ Change 1] Addition
s DUNCAN, BRUCE A

STREET ADDRESS | 2850 QAKBROOCK LN STREET ADDRESS

CrmY-ST-2iF WESTON FL 33332 CTY-§T-2IF

TTE O pelete TITLE O change [ Adidition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ eete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of he corporation ar the receiver or trustee 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 attachmeptauith an addres: afother like empowerad.
2L IR R f ,‘/ Ja . ,
SIGNATURE: i M V_Jeras  #hs 20,2002 208-397-2)2)
Date” Daytime Phone #

(_/sp-ﬂ"runa AND TYPED OR PRINTED NAME GFEIGNING OFFIGER OR DIRECTOR

AV S636610

CR2E034 (9/01)

5



