2000 UNIFORM BUSINESS REPORT (UBR) FILED

PURPLE RAIN PROPERTIES 102 INC. 02-07-2000 90065 020 ***150.00
Principal Place of Business Mailing Address
4691 N UNIVERSITY DR 4691 N UNIVERSITY DR T D
SUITE 309 SUITE 209 Loyibddal
CORAL SPRINGS FL 33067 CORAL SPRINGS FL. 320674520
= e AT O AN SCHIEN
4630 Lhiders/ty 4430 UniVerscly
Suite, Apt. #, etc. Suite, Apt, #, etc. ! DO NOT WRITE IN THIS SPACE
PHE 39 PMB 307
City & State ity & State . 4. FE| Number X Applied For
&ﬁf Springs 7 L vaf Hres FL Not Applicable
Zip 33067 Cm‘a‘g A 2%3 07 Counlfe A 5. Certificate of Status Desired [ I;se%gi adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURZBAN, KURZBAN. WEINGER & TETZEU. P.A. Street Address (P.O. Box Number is Not Accaptable)
2650 SW 27TH AVE 2ND FLOOR
MIAMI FL 33133
City FL Zip Code

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 Fiorida.

STREET ADCRESS
CITY-ST-2IP

STREET ADDRESS
CITY-S8T-2IP

SIGNATURE
Sigrature, typed or printed name of registerad agent and (e If applicable. (NOTE: Aagistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 1 ) o
L . . i 0. Efection C aign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtlFunda(r:n:ntlr?bution‘ ¢ .| iisd'e%%hg: SB e

(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD , ) Delete TiLE Change ] Addition
NAME VAN SCHALKWYK, AREN NAME ,
STREET ADDRESS | 4691 N UNIVERSITY DR #309 STREET ADDAESS lfﬂ. 30 Uy ugr;;‘é' Fr1i3 3¢y
CITY-ST-2IP CORAL SPR'NGS FL 33087 CITY-ST-2iP c_g.fal JP H‘!S} ? & 3306 7
e 7 Delete TILE [:l‘ Change [ #ditinn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2IF
TITLE [T Delete TITLE Ol change [ -~
NAME NAME

THLE [ Delete TITLE [ Change [
NAME NAME

STRECT ADDRESS | STREET ADDRESS

~Gmy-siizPT T T - = Fe- AL S R NS

TITLE O oelete TITLE (3 Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ 20
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-21P

13. | nereby 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 true 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 gorporation or the receiver or trustee empowered ta execute this repart 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, with all other like empowered.

SIGNATURE: SRS U\ RO(AREN VAN SCHALK wyu] 0R-01-dese E)638LTL

ATU¥ AND TYPED O, FRINTED NAMEvF SIGNING OFFICER QR DIRECTOR Date Davtima Phong #




