2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am|

DOCUMENT #  P97000053753 Secretary of State
1. Entity Name 05-05-2003 90265 012 ***150.00
PRO-PLUS INCORPORATED
Principal Place of Business Mailing Address
2041 SW 64 TERRAGE 2841 SW 64 TERRACE
MIRAMAR FL 33023 MIRAMAR FL 33023

Suite, Apt, #, etc. sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For

650756236 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
OLORUNFEMI, OLAJIDE ™" == =" == - : =

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

2841 SW 64 TERRACE

MIRAMAR FL 33023

City FL Zip Code

B. The above named entity submits this.statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

;. h S\gn?[urs, typad o printed name of re%istsrad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 A T

. 9. Election C F

Attef May 1, 2003 Fee will be $550.00 oo oo 5900 way 8o
Make Check Payahle to Florida Department of State )
10. Sl OFFICERS AND DIRECTCORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D% ‘ [ Delete TITLE [ Change (] Addition
NAME -| OLORUNFEMI, OLAJIDE NAME
sTreer ADDREsS | 2841 SW 64 TERRACE® STREET ADDRESS
GITY-5T-2IP MIRAMAR FL 33023 - CITY-§T-2IP
TITLE b : O Dedete TILE [ Change [ Addition
NAME THOMAS, ADEBUKOLA . NAME
STREET ADDRESS | 2841 SW 64 TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TILE [ oelete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS | . ____ . e e o Q sweeravoness | e e
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ’ [T Delete TITLE O Change 3 Aodition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualjfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate al at my signature shall bave the same legal effect as if made under oath; that | am an efficer gr director
of the corporation or the receiver or trustee empowered to execule thisirgport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres itpeall®ther like em red.

SIGNATURE: __ SIGNATUNAREZAVIRES 4@/2(5/0_’5 fsu) 979 by

SIGNATURE AND TYPED OR PIMNIED NAME OF SIGRING OFFICEFI OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



