e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P99000026030 Wecretary of State

PROTAG SYSTEMS, INC. 04-22-2002 90327 005 ***150.00
Principal Place of Business Mailing Address

5760 NW 72ND AVE S760 NW 72ND AVE

MIAMI FL 33166 MIAMI FL 33168

A0 A A

2. Principal Place of Business 3. Mailing Addraess
SUOD Mo T Ot | D DLW Y B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City § State 4, FEl Number Applied For
AN P PL Mo Ginan ; ~C 65-0906849 Not Applicable
Zi d Country Zip Country . ) $8.75 additionat
-?5%\ 'u?\p E \P‘ 33 o\ u& Q 5. Certificate of Status Desired [} Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELD, MAUREEN
L Street Address (BQ. Box Nymber is Ngt Acgeptabl
5160 NW 72ND AVE S T TE S R e
MIAMI FL 33166
i Cit . Zip Cod
. A A FL | "33

8. The above fiamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
™

SIGNATURE MM&Q@D,}}M ‘i-{{ 2 ]0 z

Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agenl signatura required when reinstating) /DATE i
9. This corporation is eligible to satisfy its intangibie FiLE NOWI1!! FEE IS $150.00 10. Electi - )
o X . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE £ _ |$ Change [ Addition
e FIELD, MAUREEN e Fe\d, Maukeen
sieeT aporess | 7210 NORTHWEST 58TH STREET sweETanatss | SO pJuwd T A
cirv-sr-ze | MIAMI FL 33166 CITY-S7-2IP AMispay, FC DR
e ) F-netets TME O change [ Addtion
NAME SCHWARTZ, STEVEN NAME
sTReT abohess | 7230 NORTHWEST 58TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33166 CY-ST-ZIP “~
TITLE S O pelete - TILE S - ’mChange ] Addition
e FIELD, PETER e Ced, Peter;
streer apDRgss | 7210 NORTHWEST 58TH STREET SIREETADORESS, | 01 3 AW M1y Ave.
crv-st-ze | MIAMI FL 33166 OITY-ST-ZIP A Bari . FC B3Nl
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2iP
TITLE [ Datete TILE [Jchange [ Addition
NAME ) HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-57-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling 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 true and accurate and that my signature shall bave 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 exacuta this reporl as required by Chapier 607, Fiorida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —H1@00e 3 B 8 daivatesen pretd  WizfoD 3058582 NG5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y phte Daytims Phone #

1
E

b
<

CR2E034 (9/01)



