|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P980000567’102

PROLUX U.S., INC.

Principat Place of Business

310 SE. 5TH TERRACE
POMPANG BEACH FL 33060

Mailing Address

t
30 S.E; 5TH TERRACE

POMPANC BEACH FL 33060-8032

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

FILED
Mar 22, 2000 8:00 am
Secretary of State

|

I

(03-22-2000 90048 019 ***150.00

LUUaLa64

[TH

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65-0873070 Not Applicable
Zi i i
v Couniry Zie Country 5. Certificate of Status Desired | $8.75 Additional
I, b [ P A N o Fee Required
&. Name and Address of Current Regisiered Agent “7. Nawae and Address of New Registered Agent® T
! Name

JASANSKY, PETR
310 S.E. 5TH TERRACE
POMPANO BEACH FL 33060

|

Sireet Address (P.O. Box Number is Not Acoceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpo

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Flonda.

Signature, typed of printad name of registared agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing raquirement and elects to do so.
(See criteria on back)

FILE NOWI{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contebution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE pPSD I O elete TITLE [ Change [ Addition
HAME JASANSKY, PETR | NAME

street anpress | 310 S.E. 5TH TERRACE STREET ADDRESS

Ciry-s1-2IP POMPANO BEACH FL 33060 | ciry-ST-21P

TIMLE VPTD b O elete TME ) Change [ Addition
NAME SEBKQVA, MIROSLAVA i I NAME, B .

street anoress | 310 S.E. 5TH TERRACE | STREET ADDRESS T

orv-s1-2¢ | POMPANQ BEACH FL 33060 GiTv-ST-2p

TITLE [ Deiete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS .  STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ change T Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

GITY-5T-2IP } CITY-S1-2IP

TLE O Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-31-21% | QITY-ST-2P

TITLE ' O Daete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (iTY-ST-2IP

13. | hereby cedtify that the inforl

eal rrvrt e

P L Ty

mation supplied with this filing gges not qualify for the exemption stated in Section 1 19.07(
. 1o amd that rey cimmature shall have the same leqcal effect as if

3)(i), Florida Statutes. ) further certify that the information
made under oath; that | am an officer or director

CR2EQ034 {9/99



