2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000079112

PRO BUILT DEVELOPMENT, INC.

Secretary of State

02-14-2003 90175 028 ***150.00

Principal Place cf Business
12200 NW 6 ST
PLANTATION FL 33325

us

Mailing Address

12200 NW 6 ST
PLANTATION FL 33325
us

N

P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 059 Applied For
7867 Not Applicable
Zip Country Zip Country 58_75 Additional

5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CAPARELLA, BRONWEN
12200 NW 6 STREET
PLANTATION FL 33325

T — » mam oy = -

Name .. - . i -

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE-

Signature, typqd,_.ci'r_ printed name of registered agent and title if applicable.

(NOTE: Regislarad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 }
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PVST [ pelete TMLE [ Change  [J Acdition
NAME CAPARELLA, BRONWEN NAME

sTreeT aboRess | 5766 SW 83 WAY STREET ADDRESS

erv-s-ze | COOPER CITY FL 33328 CTY-ST-2P

TITLE O oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-21P

TILE 7 Defate TITLE [ Change  [] Addition
NAME NAME . - .

STREETADDRESS™| -~ =~ - = mS—swmE oS o - s N TPl oTEr ABDRESS

CITY- ST-2IP CITY-5T-2P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-$T-2IP

TITLE 1 oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE O pelete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true ai

accurate and that my signature s

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the éxemption stated in Section $19.07{3)(i), Flarida Statutes. | further certify that the information

n hall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute 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: __ SRS MaUiRED 2|50 (agaut-0aas
SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIREC;I'OR Ijate ' . Daylime Phaons # J

L3 TV S IVIV)

A%}

CR2E034 {10/02)



