it

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

VUL Y

K]
1. Entity Name Secretal ’f Of State E
PROHAND CORP. 05-13-2002 90122 030 ***158.75
Principal Place of Business Mailing Address
2309 SW 0TH CT . 2309 SW 30TH CT :
HALLANDALE FL 33009-3023 HALLANDALE FL 33009-3023 ' .
2. Principal Place Df Business 3. Mailing Address ”II"I” “l |I‘|{ “m Ilm ||m Ilm II"I I“’I H"’ |I'I| ml’ |m |I|’
2304 sw 30 T 2358 swW ye N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number Applied For . .
o - -
HAAMOALE  FroRib AAUANDANLE FLoR OO 60852178 Not Applicable
Zip Country Zip Country, . . ) $8-75 Additional
: _ 2 : ! _18 oy | 5. Ceriificate of Status Desired g : e
L 336 092023 O pD copt, B30 09-30%Y v ME O-states Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent _
S e —: = = —==~Nameg———— = — = - ——
LAUZIER' JEAN-PAUL Street Address {P.O. Box Number is Not Acceptable)
4900 N.W. 25 TERRACE
TAMARAC FL 33309
City FL Zip Cede
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.
-l
SIGNATURE
., Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinatating) DATE
i"' v v . . . . . '
9. %nis corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTQORS IN 11
TTLE PD [ Delet TITLE [J Change [ Addition §_
NAME DOYON, GILES NAME &
STREET ADDRESS | 2309 SW 30 CT STREET ADDRESS Fé
ory-st-ze - | HALLANDALE FL 33009 CITY-ST-ZIP ﬁ
TITLE O pelate TITLE [ change [T Addition | G
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete I e CJChangs [ Addtion |
NAME . o Rowave - oo e s = tme =
—STREET ATURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE Tl change [ Addition
NAME . NAME . .
STREET ADDRESS . STHEET ADDRESS BRI
L ; .
CITY-ST-ZIP CITY-57-2IP I P
TMLE O Delete TILE O Chiange, . ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ( a
ETY-§7-2P CITY-ST-2IP !
TITLE [ Deiete TITLE [ Change  [J Acdition
L
NAME . NAME
STREET ADDRESS STREET ACDRESS ‘
CITY-8T-2IP CITY-ST-2tP
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. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like emp
@R A5
SIGNATURE: ___ SIGNATLL oF, ‘33/900‘3»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHEC*IH Date i Daytirme Phone # .
- QT D2 3617



