2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026631

1. Entity Name

PRO-SAR TECHNOLOGIES, INC.

Principal Place of Business

3458 SW 15TH ST
DEERFIELD BEACH FL 33442

us

Mailing Address

5082 COCONUT CREEK PKWY
MARGATE FL 33063-3942

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v wd

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90103 027 ***158.75

AR T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650756243 / Not Appiicable
zp Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
- ——— - - -§.-Name and-Address of Current Registered-Agent—— - - - ——— ~ T—Name and-Address of New Registeréd ‘Agent———
Name

PROCACCI, PHILIP J
6199 NW 315T CT
. BOCA RATON FL 33496

-

—

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8‘."The above 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 pnntad nama of registerad agent and title it applicable {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 . P .
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. _Er's;t'gzn%a(’:"f::'r?b”u:::”c‘”9 f?d-oo May Be
- . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE oPS [ Celete TITLE O chenge  [J Addiion | &
NAME PROCACCI, PHILLIP J NAME i—’
STREET ADDRESS | §199 NW 31ST COURT STREET ADDRESS o
CIy-s1-21F BOCA HATON FL 33496 CITY-81-2IP , §
TITLE )] O elete TITLE [ Change [T Addition | ©
NAME PROCACCI, PASQUALE M NAME
STREETADDRESS | 5901 N.W. 23RD AVENUE STREET ADDRESS
or-st2f | BOCA RATON FL 33496 Al
TILE DTS [ Celete TLE (3 Change [ Addition
NAME COHEN, MARK L | e
SIREET ADORESS | 2101 WEST COMMERCIAL BOULEVRD, SUITE 4800 STREET ADDRESS T
oT-STEP | FORT LAUDERDALE FL 33308 oStz
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-57-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE (I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-21P CITy-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an att i

SIGNATURE:

hment with gn a Il other like empowered.

£ T e T e g ) /m T
AR IR R Iy, D /7 .
/ £~TIGNATURE ANDI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato . Daytme Phone #




