FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 02,2003 8:00 am

DOCUMENT # P97000086670 ecretary of State

1. Entity Name 04-02-2003 90059 010 ***150.00
PRO DON ADVERTISING, INC.

Frincipal Place of Business Mailing Address
€12 6TH LANE 612 6TH LANE
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418

D W G

2. Principal Place of Business 3. Mailing Address

RESERVE Wine 4 Sprrs 544D MILIERY TRHL

Suile, Apt. #, et_c. g Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Svite 1 -
City & State  * - City & State 4, FEI Number Applied For
J UIDIW ;w)@ﬂf 65-079 13 19 Not Applicable

Zi Count Zi Count . iti
P FL 33158 Y ryu’sz' P ounry 8. Certificate of Status Desired | ?g‘gg‘tﬁ?eﬂtm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B S o S B A ., -I- Namg—— =+ = %= - - - - e ke

PROEFROCK, MARK
612 6TH AVE

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

PALM BEACH GARDENS FL 33418

City FL Zip C(.Jde

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

SIGNATURE Mﬂ PBRK /0/90 EFROLK /3.,;/%g

Signature. typed or prinyname Wslered agent and llé i applicable, (NOTE: Ragistersd Agent signaiure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
At May 1,2008 Foo il be 555000 oA o $5.00 v oo
Make Check Payable to Fiorida Department of State
18y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TITLE D) Change 1] Addition

NAME PROEFROCK, MARK
sTreet anoRess | 612 6TH LANE .
orv-s7-2p - |PALM BEACH GARDENS FL 33418

NAME
STREET ADDRESS
ciry-§1-21°

e @ m

TITLE D elete
< we | SoMAEFER , DoN

NAME SCHAEFER, DUNCAN
STREET ADDRESS | 15 BRIGHTONCT. STREET ADDRESS | 5 0@16#7’%1 T

crv-s-2 | PALM BEACH GARDENS FL 33418 CITY-5T-21P PAaLm BEACH 6'!}”3765,/! 334)8
. - . ~ DOthange [ Addition

THE I = . [ elete- — | TME | e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ belete TITLE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-2IP

TITLE 7 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21#

TILE (3 Delete TITLE [Tchange [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 corporation-or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an attachment with an addregss, with all pther like empowered.

SIGNATURE: iﬂgm”“&ﬂ'ﬁ RIS REQUIRED 3B -T2

SIGMATURE AND TYPED OR anz:”mus OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FOILOTVY

ny

CR2E034 (10/02)



