FILED

Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) Secretary of State

03-17-2003 91047 001 ***150.00
DOCUMENT #  P98000056702
1. Entity Name
PROLUX U.S., INC.
.
Principal Place of Business Mailing Address B 0 0 1 4 5 5 0
0 S.E. 5TH TERRACE 310 SE. STH TERRACE
POMPANG BEACH fL 33060 POMPANG BEACH FL 33060 X
T
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ . 1. * [0 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State . 4. FEl Number Applied Fer
] 65-0873070 Not Applicable
ap ’ | (-:ountry g _ . | . Country. - 8. Certificate &f Status Desiret;_j . D ’ -Eese;;?qmlmal
6. Name and Address of Currant Registered Agent ‘ . 7. Name and Address of New Registared Agant
et ———— - — — P Nama.__ e mae - - ——— e ————
JASANSKY, PETR N ) Street Address (P.O. Box Number is Not Acceptable)
310 S.E. 5TH TERRACE -
POMPANO BEACH FL 33080 .
) : City . FL I ZIp Coda

8. The abeve named entity submits this statement for r.he purpose of changmg ns regustefed oﬁ“ce or reg:stered agam or bolh ln ahe Slate ol Flonda I am fammar with, and accepl
. t?te obl:gallons of raglste!ed agem ’ : - :

SIGNATUHE
I !.-_ - Signaturs, typed o prinled name of registerad agond and (e if applicable Datg
" s FILE NOW!! FEE IS $150.00 P , i
" [y After May 1, 2003 Fee will be $550.00.. . . e o . 5000 My B
Make Check Payable to Florida Depzartiment of State I
10, OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD © [J Dekte TME [l Chenge [ Addiion
NAME JASANSKY, PETR NAME .
stReey apceess | 310 S.E. 5TH TERRACE : STREET ADDRESS
crv-st.ze - |POMPANO BEACH FL 33060 .. CITV:§T-TP
it VPTD [ peiete me : [ Change [ Adeltion
HAME SEBKOVA, MIROSLAVA . NAME
sweer anoeess (310 S.E. 5TH TERRACE ) STREET ADDAESS
_oest.ze_ JPOMPANO_BEACH.FL-33080 e cnae - =CY-S1: 0P ). o= — .
TLE . ) D Dele @ TIE . E - . [ change  [] Addition
NAME - o - m e Y - 7 -
STAEET ADDRESS . STREET ADORESS .
CITY-§1- 2P _ o CIFY-ST-7IP ‘
THLE [ pelete TME O Chamge (] Addition
NAME ) NAME .
STREET ADDRESS _ . STREET ADORESS
GITY-S1- 7P . CITY-S1-7P
WILE (7 oeleta TnEe ) QOcthange  [J Addition
NAME - . - - i . S NAME . . . - .
STREET ADDRESS | - . e . P e u.- . - [ STREETADCRESS 3 T S .-
criy-5T-2P N - PR R Cry-§1-29 L . o
e o L e Yoo e, N IR A | Cranges _[Jaddition f;
NAME . .. e _ NAME ;
STREET ADDRESS | © v -~ R R o - ). STREET ADDRESS |5 -swvi o s
orvleriae : - . TR ot st TR R s s

119.07(3)(i), Florida Statutes. | further certify that the information
eQal eﬁect as if made under oath; thai | am an officer or direcior

» z/:/Os ?5’/4% 4969

Dayleme Prone «

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Sectjor
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the sy
of the corporation cr the receiver or trustee empowered to execute this report as required by Chaptgr 6§
changed., or on an attachment with an addregs, with all other llke empowered.”

SIGNATURE: ___SHSOMZEIRZETREQURESELY LT

ﬂ.nsmnwnznonmm NAME OF SMINING OFFICER OR BIRICTOH l

CR2E034 (10/02)



