2002 UNIFORM BUSINESS REPORT (UBR)

i

N. Z.

DOCUMENT #

1. Entity Name

PRAISALS, INC.

P T S

P97000101995

Principai Flace

us

5750 N. ANDREWS AVE
FT. LAUDERDALE FL 33309

of Business

us,

Mailing Address

5750 N. ANDREWS AVE
FT. LAUDERDALE FL 33309

5897

2. Principal Place of Business

M.

3. Mailing Address

S A pm Pay Pruny

plvm B(u; pLu

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90023 047 ***150.00

TR R

Sulte, Apt. #, elc. Suite, Apt. #, etc. £ [N f DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T&ma rac . F_L Tqma“c X FL ) 65'080%00 Not Applicable
Zio " Cauntry Zp Country N i $8.75 Addiinal
7)1)73 2 l U 5 333; | U S 5. Certificate of Status Desired 0 Fee Ratuired
" .. 6..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Lo .- Narne
GALLEGO' NORMA Streat Address (P.£. Box Number is Npt Acceptable)
5750 N ANDREWS AVE LY. & pom 1 prasy
FORT LAUDERDALE FL 33309 R
Lo T City Zip Gode
Tamarae FL | ™ 3%3ay

SIGNATURE

W@M é@%ﬁf%"

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

1] 11 [ 2002

Signatura, ly!sd . printed nams of registarad agent and litle if ﬂDD“CﬂB

{NOTE: Registorad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do $o.
(See criteria on back)

FILE NOWI!l EEE |S.$150.00. .

w

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

—10.~EtectiorCampaign Fancing
Trust Fund Contribution.

—$5.00 ' mayBE |
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mjelete e Clcrange [ Addition
nae PINNELL, NORMA e
STREETADDRESS | 5750 N ANDREWS AVE STREET ADDRESS
orv-s-2e | FORT LAUDERDALE FL 33309 om-s1-2
. A it
LI;;EE \ O%,y}g_’t 6 a,//g [ Delete ;:;EE 1 Change ] Addition
Vreéc.
STREET ADDRESS | $E97 A Pédm },54/‘1 Prw Y STREET ADDAESS
CITY-ST-2IP Tavwd.ae £ 3332/ CITY-ST-2P
TLE O Delete TMMLE [1change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE L] Detete e ] Change [ Addition
HAME NAME
— STREET ADDRESS - [ -— e < _STREET ADDRESS | . - B
CTY-ST-2P CITY-ST-ZPP ) -
TITLE [C1 Detet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o Yl AP e T
mxm?rm

s

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. ! furiher 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 cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O”)IREC‘TOR

)] /) /0-2

/

Date

Daytimg Phone #

AY  0BS2E0

CR2EQ34 (9/01)



