2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000011852 Aug 17,2000 8:00 am

1. Entity Name
PREGO PETROLELM,INC. | / Secretary of State
08-17-2000 90103 003 ***550.00
Principal Place of Business ’ Mailing Address
11938 SANDLAKE DRIVE 11338 SANDLAKE DRIVE
BCCA RATON FL 33428 BOCA RATON FL 33428

WA

154 elvedere R
Suue. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(ﬂ ST QM U\ Zf_w f’ 65-0725522 Not Applicable
Zj 4 it
th ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
iu Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREGO ERC - ' - - - - =" [~street Address (P.O. Box Number is Not Acceptable)
11938 SANDLAKE DRIVE
BOCA RATON FL 33428
City FL Zip Code’
8. The above named enti nt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
TR PREAD \ ~ }
SIGNATURE y e Pred ANY jev
Signature, Wul registered agent ancmkif applicable {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 - 10. Electi o
- ] 3 tion C. n Financin,
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjstlgz n daén;Etl:r?buti;n. g 0 fg;;%?o@éf e
(See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dejete TILE I change [ Addition
NAE PREGO, ERIC NAME
STREET ADORESS 1 '938 SANDLAKE DRNE STREET ADDRESS
CITY-§T-21P BOCA HATON FL 33428 iy -§1-2IP
TITLE O peete TITLE O Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delts TITLE ) [ changs  [JJ Addition
NAME NAME
STREET ADDRESS- - - - : - -~ STREET ADDRESS |- - =~ - -
CITY-5T-2IP CITY-S1-2IP
TiNE (3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : - - STREET ADDRESS
CITY-ST-2IP R CITY-5T-21F
TITLE \ " O Delete TITLE [ Change  [] Addition
NAME ) HAME
STREET ADDRESS - STREET ADDRESS *
CITY-ST-2IP ' CITY-ST-2IF
13. | hereby certify that the information supplied wih-tsfiing-dess-not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermerta report is true and accurate and that Prp-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefder or trustee empowered o gxecute this reporl as retyuired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfment with an address, with all othef
e Priqo
SIGNATURE: sl1)eo Qo) hd)_ 025
Date Daylima Phone ¥

CR2E034 (5/00)



