2001 UNIFORM BUSINESS REPOR1 (UBn)

DOCUMENT #

1. Entity Name

4300009434
p ‘QD(THH |

PromsTONS, TRe

Principat Place of Busmess Mailing Address -

Q95 NW 62}“ ¢ - Lo
TwtAARAC,FL 3D

3. Malling Address
<

2. Principal Piace of Business

5993 N AN

Suite, Apt. #, 81C.

W - 200

Suite, Apt. #, atc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20214 037 ***150.00

nagsan -

DQ NOT WRITE IN THIS SPACE

& State City & State 4. FE| Number Y O . - Applied For
l"\ ‘QJ\(- . (/L ‘ 66 o 10\6‘ ‘q’SSJ Naot Applicable
Zp 733 '5 \al Couitry S ﬂ ap Country s. Certificate of Status Desired O ?ggesq ijﬁi\:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

:"wm{—.s Vopren - ok
3@63 N O (T ¥i-210

Street Address (F.C. Box Number is Mot Acceptable)

TaMarac, YU 255 lﬁ

[ \'Iy

FL | Zip Code

8. The above named entity submits 1hi57ment for the purpese of changing its remstered office or regisierec agent. or botR. in e State of Floriga.

SIGNATURE & M/Mf

%‘.

-
Sigriature, 'yped ar brinted name ol registereq agent and title f applicagle

(MQTE: Reg.sterea Agentsignaiure requreg wnen rainstatsng)

DATE

L i " i B ] ] - ’{ : .;&}ﬁx.,;ﬁ-aan A A i
9. This corperation is eligitle 1o satisfy its Intangibie 52! FILE NOW" FEE
Tax filing requiremsant and elects to do so. - RIS

o ‘}}??Maka

10. Zlestion Camoaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees '

({See criteria on back! By ’;:_ﬂ !’Ey_ghlg !
11. N OFFICERS AND DIRECTORS TIPS/ TS ANGES TO OFFICERS AND DIPECTORS IM 11 | .
HIE RESAE N  Delete WNE ( TIChenge [ Adexion J ?:_’
NAME } AMES PRop hete ' i =
aris ] 493 Ne &) Cﬂ' e S |3
F T MMRAG L 25308 _ 7
D paere i TCane D0 Aaition | £
AN : ;
§ et aoomess | F
] oirt-sTzp , i
O oetere WiE i ) IiChange ] Aodition !
LS L e e b e - N R -y - T S : -
: : i
d ;‘ E
! L patez fins ) T Crangz T acuiton |
P SAME :
! STREET ADDRESS ) HTOEET EUDRESS ¢ i
CITY-ST- 2P 7 A orvesae | |
[ me T pelete HE 5 o Change  [J Aadition
NAME NAME ?
STREET ADDRESS STREET ADGRESS |
| omv-s7-ap omv-gize |
:ﬁm T O e E CJchange [ Accition
| nave i
| SIPEET ADGRESS MRS .
| crv-st-zp i emvstre |

13. 1 hereoy ceriify that the information supplied with this fitng does not qualify icr the sxemphion
incicated on this report or supplemental report is true and accurate and tnat My sGghaidn
af the corporation or the receiveror trustae empowered 10 axecute this rea 25 raduarsd v
znanged, ¢r 6n an atlachmeniwith an adgréks, with all other like emnoweren.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR G:iRECTCH

Gz Sames Poaler

sthar cerly that the information
wnat i am an oificer or Girecior
noears in Block 11 or Block 127

W
{0

$59 - 3.3 {-8970

LAYLNe Fnone &




