FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am

Secretary of State

08-04-2002 90167 020 ***150.00

DOCUMENT #  P99000032224 /

1. Entity Name _
PRAMMESTV, INC.

~

Principal Place of Business

6813 CASTLEMAINE AVE,
BOYNTON BEACH FL 33437

Mailing Address
6813 CASTLEMAINE AVE.
BOYNTON BEACH Fl, 33437

972380

IO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

. —

City & étate City & State 4, FEJ Number Applied For
. 85-0906566 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desfred O $8‘75 Additional

Fee Required

e 6. Name and Address of Current Registered Agentoz~;— ~—~ — "~ 7. Name and'Address of New Reglstered Agent ™~

Name N k“ ‘E- C ("h m
Stree’a; ?:{?s (P.&@gwrmsd\l\oﬁ .ﬁcept%_‘

“Boadn BN FL %597

coHEN, steven- fylene-
6813 CASTLEMAINE AVE.
BOYNTON BEACH FL 33437

/

8. The above named entity submits this statement for the pu
j d agknt.

AV

f changing its registered office ar regiitered agent, lor both, in the State of Florida, | am_familiarlwith: and accept

SIGNATURE

R i s‘ ﬂgnalure. typed or printed name of ragisterad agent and title it applicable. .,

(NGTE: Registsrad Agent signatura required when reinstating)

BNy

A ot — )
9. This gr'_)ré‘oggirp‘n is eligible to satisfy its Intangible
*Tax filing réglirement and elects to do so.

FILE NOW!i! FEE IS $550.00

After Saptember 13, 2002 Fee will be $750.00 | '* Eloction Campaian Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE | DP ] Delete TITLE [ change [ Addition
nmes ¥’ COHEN, ARLENE NAME
STREET aooress | 6813 CASTLEMAINE AVE. STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33437 . ey-5T-7p
TTLE vP ?Qeme THLE \’ (/ O change ‘addtion
NAME LESSER, BARBARA Kol dL NAME Le 5Sey | Q on &l.tﬂ ¢ X
sTReeT ADoREss | 6983 LISMORE AVE STREET ADDRESS ¢> ' Lysmae A
CITY-5T-2P BOYNTON BEACH FL 33437 CITY-ST-71P wdm AN, P( -3 Naf)
iLE —— - - - ~ = Ooeet mE o ' D Ghange [ Additon
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . ) cy-ST-zP
TITLE [ Defete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ celete TITLE J.Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S gy [ n e ree

changed, or on an attachment with an address, with all other Jige empowered. E /
Fi

AV ZAE S =Y
A et ALl P ¥
\—BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dite MNaviima Phora #

SIGNATURE:’ - )/

CkATETR AT !

(ALl

CR2E034 (4/02)




WO e A 9
?qg 000052.22&,/




