- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000106563 ecretary of State

1. Entity Name 04-21-2003 90466 047 ***150.00
PROMETHEAN INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
2239 HOLLYWOOD BLVD. 2239 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0885955 Not Applicable

Zi i . . .
g Country Ze Country 5. Ceriificate of Status Desired [ gg;’sq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ___ - -

Name

WINTTER' ERNST G Sireet Address (P.O. Box Number is Not Acceptable)

2239 HOLLYWOOD BLVD.

HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

H
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstaling) BATE
FILE NOW!!l FEE IS $150.00
9. Election Campaign Fi i
3+ After May 1, 2003 Fee will be $550.00 . et b [y $2:00 vy ee
Make Check Payabie to Flojida Department of State
’ 10. L oL ¥ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Joe. P ¥, 3 Delete TITLE [ Change [ Addition
AV WINTTER, ERNST G NAME
STREET ADDRESS | 2239 HOLLYWSIOD BLVD STREET ADDRESS
~gmy'ste | HOLLYWOOD Ef. 33020 CITY-ST-2P
LTTE ¢ *;; . O Delete TITLE (O change (] Addition
" HAME e NAME
STREET ADDRESS N STREET ADDRESS
ciry-1-2p ant CITY-§1-2IP
TIMLE O Delste _TIME B _ [ Change [ Addition
NAME - N T T NAME r T T ) T T TmmTm T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-ZP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] elete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

o is filing~does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
] epon is true griaceyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execM® this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

12. ! hereby certify that the information
indicated on this report or suppleme
of the corporahon or the TECEIVer of rUSIQR e

SIGNATURE: S JIB[Ernst G Wintter, President4/18/03 954-920-7014

SI?ATAM rvnr-:uhw‘ﬁamn—:n NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

Tk RO

ny

CR2E034 (10/02)



