'\-J ’

2000 UNIFORM BUSINESS REPOiﬁ' (UBR)

DOCUMENT # P97000053753

i 1. Entity Name

PRO-PLUS INCORPORATED

Principal Place ol Business

2641 SW €4 TERRACE
MIRANMAR FL 33023

Mailing Address

ZB41 SW 64 TERRACE
MIRAMAR Ft 33023-3835

2. Principal Place of Business

3. Mailing Agdress

Suile, Apt. #, etc.

Suite, Apl. #, slc.

(M

51

FILED

Jun 05, 2000 8:00 am

- Secretary of State

05-13-2000 90020 038 ***155.00

)

IWHAARATH

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
- 65-0766236 Not Appiicable
Zio Country Zip Country } . $8.75 Additional
5. Certilicate of Status Desired a Fes Hoguired
6. Name and Address of Current Regiatered Agent 7. Neme end Addreas of New Raegistered Agent
. N -~ «+ |--Name R T — -- -

7 ~OLORUNFEMI OLAJIDE ~—
2841 SW 64 TERRACE
MIRAMAR FL 33023

~ Streel Address (PO-Bax Number is NovAcceptablg) <~ == = e ——

City

FLlle Code

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

SIGNATURE

Signature, typad ¢ prinied nams o registersd agent and e il appficable.

(NOTE: Reghstarad Agant signeture required wher reinsiating)

DATE

a, This carperation s eligible to satisfy fis Intangible
Tax tiling requirerment and elecls to do so.
(Sea critaria on back}

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fess

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

MLE D [ Delete TIMLE [ change [ Aodition
NAME OLORUNFEM), OLAJIDE NAME

STREET ACDRESS | 2841 SW 64 TERRACE STREET ADDAESS

Y- ST-2P MIRAMAR FL 33023 CiTY-ST-2P

TTE D O pelete TITLE O changs [ Addition
NAME THOMAS, ADEBUKOLA NAME

STREET ADDRESS | 2841 SW 64 TERRACE STREET ADDRESS

Gry-51-29 MIRAMAR FL 33023 CiTY-57- 27

NHE - - - - O Delete Jme o - 4. e ameees e .- [1Change [ Addilon.
NAME NAME

STREET ADDRESS STREET ADDRESS
OISR L e . __j.om-st-ne

TME [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE I Oalete TME [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

LTy - ST 2P CITY-ST-7P

TME : £3 Delete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-51-2P ‘

13. I hereby ceriily that the informaticn supplied with this filing does nol qualify lor the exemption stated in Section 119,07(3)i). Florida Statuies, | further certify that ths information
g and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

indicated on this report or supplemental repart is true and accuya : ¢
' Florida Statutes; and that my name appears in Block 11 or Block 12 il

of the corporatlon of the receiver or trustes empowered to execjite |

changed, or on an attachmaent with an address.

SIGNATURE:

SIGNATURE ANG TYPED OR PRI

is report as required by Chapter 507
1} other likp efnpowerad.

&l v,

R,
OF SIGNING OFFICER OR DIRECTOR

Dayine Phone #

~



