L3

£/01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000042904

1. Entity Name

PROACTIV MANAGEMENT CORPORATION

Principal Piace of Business

2229 NORTH COMMERCE PKWY
SUITE 100

WESTON FL 33326

us

Mailing Address

2229 NORTH COMMERGE PKWY

SUITE 100
WESTON FL 33326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

F 5 IATE
CORATIGHS

010CT -9 PY 4: |3

A A
REIMSTATEMENY 0

Lt el s |

IS | TR

City & State City & Stale 4. FEl Number Applied For
2 65-0929152 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Reglstered Agent
Name B !
SAMILOW, STEVEN F ;ﬁ_ t(,‘é/ﬂd /‘: It (L IERT
’ Street Addre: ﬁ%ﬂowa s Acceptable)
9000 SHERIDAN ST.,STE. 105 AP S Lrrmrciie %4/7
Susse Roo

COOPER CITY FL 33024

Y Uheston

FL

S

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.

SIGNATURE (/%"'( ‘%74"‘;/‘%

G e/,

Signature, type;ﬁrir‘nad name of registered agent and title if app\ip{bla.

{NOTE: Registared Agent signaturs required when reinstating)

Fortd

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Firancing

$5.00 May Be
Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | K3 ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TITLE e - [ (ih e [ Addition
e FAMIGLIETT, RICHARD e BOOOOESRETH =5

. =100/ --01013--022

stheer aooress | 2487 PRINCETON COURT STREET ADDRESS - e
CITY-ST-2I1P WESTON FL 33327 CITY-ST-2IP FhgE i .:lu. l_lf:l b E T [ald, E:”_i
TITLE D O pelete TITLE [ Change [ Addition
NAME PIERCE, NANCY J NAME
STREET ADDRESS | 2487 PRINCETON COURT STREET ADDRESS
CITY-§T-2IP WESTON FL 33327 CITY-5T-7IP
TTLE - : - O Detete TRLE oo - = =+~ - -[cChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS 10 \h
CITY-$T-2IP GITY-5T-2IP \
e T Delete TITLE A [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Deiete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME O pelete TTLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Cy-S1-ZIP CITY-ST-ZIP

13. t hereby certify that the information supplied with this filing does net gualify for the exemptlion 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 an

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver o trustée 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, with all other,

23 = [

SIGNATURE: __ Sl 74

rEe)

empowered.

Y

389 26

SIGNATUREAND TYPED OR PRINTED NAME OF smuyd OFFICER OR DIRECTOR

7/iefb7

Daytime Phone #

CR2E034 (5/01}



