2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024528 * Secretary of State

1. Entity Name

PRACTICAL GROWTH, INC. 05-28-2002 91694 013 ***150.00
Principal Place of Business Mailing Address
L 402-N-E—~ENO-GTREET-#H9 E—2E . UUrLluiug
—~BOCA-RATONFL 3385

s T DT

2, li’nn%lace Ofﬁ&j-’w 3. Ea%d%s

Suite, Apt. #‘_&‘ %0‘6 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am1
|
|
|
1
|
|

Applied For

j ate City & Stat 4. FEI Number
%é—sft,b“ mr‘) \ ﬁ * ' ) 65-0753123 Not Applicable

Coau ﬂ(/ Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
3) % \13 L q Fee Required

s e e __6._Name and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent

- wemre = 2l Name' T SR e e e e e Lo ee oL
—_ - -

BRIER, STEVEN

C."O BRlERc'ZIEGLER Street Addressﬁ Ofowber IWIE q: ‘W_6

AG2-NE-2ND-STREEF-#349

~BOCARATON-F-33432 CltyFGCé’ %U’DA/ FL Zip_%)%y%d

\\a

8. The above named entity s

its this statement for thg’gurpose of changing its registered office or registered agent, or both, in the State of Fioriga.
v % D/C/z

SIGNATURE { (#1 _ : .
nted name of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) # DATE

x
. Thi ion is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 . s .
® Tax fing ecuirement ana soet 100 50, After May 1? 2002 Fee willsbe $550.00 10. Election Cameaion Enancig 95,00 MayBe |
g re : rust Fund Contribution. Added to Fees=——|-—.
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS ANC DIRECTZRS IN 11 .
TITLE P " O elete TITLE Té—vg-n/&’ é_ﬂ_, Mnge (] Addition §_
HAME BRIER, STEVEN . R 5‘ W 7 2084 =}
street anoress | 102 NLE. 2ND STREET, #319 STREET ADDRESS p DA‘ M §
cv-stze |BOCA RATON F]. 33432 CITY-ST-21P P) ced 10 ﬂ/ Fl 33Y32 |4
THLE, p ﬂ' Vﬂ -i; g’é, & O Dele(e TITLE i O Change  ([E4dgition %
NAME W 0/ NAME

STREET ACDRESS | Y 9 2 ﬂ STREET ADDRESS |
ony-g- 2P 7 ﬁ 04 AAD A/ W s 53 ¥36) or-s-ze ‘
mME N o (] Delete _ TMLE [ Changs [T Addition

F;JA}\'I-E. T B, - NATE e TR TS e e bt e e .-
STREET ADDRESS STREET ADDRESS
/; CITY-$T-21P , CITY-ST-ZP

TTLE [ Delete TITLE [JChange [ Addition

NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z7IP ‘.‘
TITLE 1 eleze TLE [ Change [ Acditian

NAME . ' NAME

STREET ADDRESS g STREET ADORESS

GITY-ST-2IP CITY-8T-ZIP ‘
TITLE 3 Delete TITLE [ Change [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CITY-§T-71P ) . ‘

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesigl 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 director
of the corporation or the receivtee empowered tge@cute this report as required by Chapter 607, Flonda Statutes; angAhat my name appears in Block 11 or Block 12 if
changed, or on an attachment wih 3

7

eldress, with 3 ike empowered.
SIGNATURE:
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Daytime Phone #



