2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015052
1. Entiy Name May 01, 2000 8:00 am
PRO-WARE, INC. Secretary of State
05-01-2000 90019 031 ***150.00
Principal Place of Business Mailing Address
83t NW 7TH TERRACE 831 NW 7TH TERRACE
FORT LAUOERDALE FL 3331t FORT LAUDERDALE fL 33311-7201
T L IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State . FEl Nurnbe| Applied For
gj,’ 025{0 P’l/ APPUED Fon Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desire;:j O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name
FRATER’ HORST Street Address (P.C. Box Number is Not Acceptable}
2430 CASTILLA ISLE
FT. LAUDERDALE FL 33301
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad of printad name of registered agent and utle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
e s e s " | ator MaY 12000 Feo wil besa0gp | 1> EcionCampaion nanoing - $5.00 My bo
= ! ‘ Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payeble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
THTLE D O Delete TLE [ change [ Addltien
NAME FRATER, HORST NAME
sTREET ADDRESS | 2430 CASTILLA (SLE STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 33301 CITY-5T-2IP
TILE D 7 Gelete TITLE [ change [ Addition
HAME FRATER, ANTJE NAME
steeT aconess | 2430 CASTILLA ISLE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CTY-ST-2IP
THLE [ pelele TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, ) hereby cerlify thal the inforrmation supplied with 1his fling does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repgeft g true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee’Bmripowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atias ent with an a ss, with all other like empowered,

J L HER f/_g)éfoo

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Prone #

SIGNATURE




