FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT #

1. Entity Name

Pro Dow AdverT sy

FE 700003 00 70

L

ecretary of State

04-30-2002 90001 010 ***150.00

DO NOT WRITE IN THIS SPACE

636440

2. Principal P\zﬁ oiZusiness
62 € 1 ¢

3. Mailing Address

YSAnE "

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

« City & State ) City & State 4. FEIl Number Applied For
PLLM 6(«;/4 6:4“{:4 5 . F L 6 r"o 7 7/.3 / 7 Net Applicable
Zip Country Zip Caountry - ) $8_75 Additional

3 3 /) X P"Lﬁ d cn ,l‘ 5. Certificate of Status Desired O Fee Roquired

b H

I

; - INTHIS SPACE

7. Name and Address of Current Registered Agent

T S IARKE  PROEFRY ke

H

et~ DO-NOT-WRITE

1= Streer’Address (PO~ Box NUGar 18 Not ‘Acceptabley =

6 /2

623 LAE

/Bl,:y i 6(&9{ énra{fnj’

FL

Zi%(i‘?d$l P

SIGNATURE

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, typed or printed hame ol ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

. DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) O

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

Make Check Payable to Department of State

10, Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

T Presidend /S crete ~y TmE

NAME ﬁAAK pﬂ"EFﬁch NAME

STREET ADDRESS 612 LB AAVE  PolmBia b comrd rpy~ § STREET ADDRESS

CITY-ST-2IP ¢ FL T3 Yy J’ CITY-S1-21P

TILE PItE - PRESIVEAT JTREASUrER 1iTLE

NAME Do wmr. ScHAEFEA NAME

STREETADORESS | 4 5 B -, g Jhm ConnT Pulin B ek Cardde f storer sooness

CITY-ST-2IP y Fl. 33vi4 CITY-ST-ZiP

TITLE e

NAME NAME

STREET ADDRESS STREET ADDAESS

- onv-s1-2p DO NOT WRITE
f— E— e e e S ———— - —

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ,

CITY-§T-2IP OITY-5T-2IP

MmE TILE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20P CITY-S1-22p

TilLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-S7-2IP

attachment with an address, with ali other like empoweragl.

13. | hereby certify 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 supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

ADERK FROE FRoCK

and that my name appears in Block 11 or on an

olosumr ) 115-65%

SIGNATURE: ___ 72~/ ﬂ
SIGNATURE AND ED o‘wlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg - Dawir;e Phone #

CR2E034B (12/01)




